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The NEW CECIL’S MEDICINE .. . Just off press in 
a New (6th) Edition 


A Few Of The New Features 


Completely remade and reset in a new and more practical format. 

Every section and chapter carefully revised, with 43 entirely new subjects or rewritten contribu- 
tions included. 

Greatly increased emphasis on the physiologic approach. 

All therapy completely modernized with new proved agents included. 

New discussions (never before included) on virus pneumonia, contact dermatitis, aviation medicine, 
seasickness and air sickness, undernutrition, rheumatic heart disease and others. 

All tropical diszases brought up-to-date and a brand new chapter added on intestinal parasites. 

A new and useful table giving normal values of all laboratory tests. 

Many new and practical illustrations added, each and every one elected for its value in showing 
something importznt in study and practice. 

By 154 American Authorities. Edited by Russell L. Cecil, M.D., Professor of Clinical Medicine, 
Cornell University Medical College. 1566 pages, 7” x 10”, illustrated. $9.50. 


Send Orders to 


J. A. MAJORS COMPANY 


NEW ORLEANS 13 


Ophthalmic Ointments by “Mesco” 


Yes, “MESCO” is a name that has been known for forty-three years as 
the founder of Ophthalmic Ointment practice via the pointed tip tube. 


Pioneering has all along been a “MESCO” habit in this field. “MESCO” 
was first with the practice of stenciling the tube content control number 
in the base of each tube protecting by this identification all those who 
might use it throughout it’s life. ; 


“MESCO” not only offers the profession the most complete list of 
Ophthalmic Ointments to be had, but also offers a special formula de- 
partment which is second to none. 


We invite you to drop us a line, and when you prescribe jot down 
““MESCO.” 


MANHATTAN EYE SALVE CO., INC. | LOUISVILLE, KY. 
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ESSENTIAL information 
ly important subjects. 


on two hig h 
ESSENTIALS OF DERMATOLOGY 


By NORMAN TOBIAS, M.D. 


New 2nd edition, brought completely up-to-date! 19 new photographs 
added to this compact, well-organized and generously-illustrated book. 
The latest advances in treatment are brought into clear focus. Path- 
ology is stressed in relation to each condition. For the general prac- 
titioner and student, this handy, modern book reexamines dermatology 
in the light of today’s knowledge. 479 pages, 162 illustrations, $4.75— 


order your copy now, it’s just off the press! 


ESSENTIALS OF SYPHILOLOGY 
By RUDOLPH H. KAMPMEIER, M.D. 


A new book expressly designed for the general practitioner, and es- 
sentially a book of treatment. Based on the thousands of cases at the 
Vanderbilt University Hospital Syphilis Clinic. One physician wrote us, 
“I consider it the finest treatise on the subject I have read, because of 
its conciseness, easy readability, practical information, and especially its 
excellent case histories.” First edition, 518 pages, 87 illustrations, $5.00 


—use the convenient coupon today! 


SMJ 1-44 


}. B. Lippincott Company, E. Washington Sq., Philadelphia 5, Pa. 


Please send me [] Tobias’ ESSENTIALS OF DERMATOLOGY (2nd edition, $4.75), 
(] Kampmeier’s ESSENTIALS OF SYPHILOLOGY (Ist edition, $5.00). 
[-j Check enclosed (-] Charge my account 
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A million pints of blood 


Witu the first rumblings of global war, foresighted 
Army, Navy, and Red Cross planners brought into 
being an organization to provide plasma for the 
armed services. For months hundreds of thousands 
of patriotic Americans have appeared at bleeding 
stations to give a portion of their blood so that 
a wounded fighting man might have a better chance 
to live. 

Invited at the outset to participate in this magnifi- 
cent project, Eli Lilly and Company rapidly prepared 
for the intricate job of making stable, dried plasma 

__ from whole blood. Today more than a million bleed- 
ings have been processed without one cent of profit 
_ tq the company. 


Er: Litty anv COMPANY 


INDIANAPOLIS 6, INDIANA, U. S. A. 


FIGHT INFANTILE PARALYSIS » JANUARY 14 TO 30 
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Include these Mosby 
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Texts 


in yur NEW YEAR’S resolutions! 


New Synopsis Books 


Litzenberg’s SYNOPSIS OF OBSTETRICS—2nd 
Ed. About 500 pages, 157 illustrations, 5 in color. 
About $5.00. 

Davison’s SYNOPSIS OF MATERIA MEDICA, 
TOXICOLOGY & PHARMACOLOGY—3rd Ed. 
766 pages, 40 illustrations, 34 tables, 4 color plates. 
About $6.50 to $7.50. 


Herrmann’s SYNOPSIS OF DISEASES OF THE 
HEART AND ARTERIES—3rd Ed. About 500 
pages, illustrated. About $6.00. 


Selling’s SYNOPSIS OF NEUROPSYCHIATRY— 
About 480 pages, illustrated. About $6.00. 


Trueta’s PRINCIPLES AND PRACTICE OF WAR 
SURGERY—425 pages, 144 illustrations. $6.50. 


Titus’ ATLAS OF OBSTETRIC TECHNIC—178 
pages, 193 illustrations. $7.00. 


The C. V. Mosby Company, 
3525 Pine Blvd., St. Louis 3, Mo. 


Gentlemen: Send me the following book(-): 


_.... Attached is my check. 


in assistance. 


__....Charge my account. 


PRACTICAL, DEPENDABLE WORK 
GUIDES and REFERENCE VOLUMES 


When you outline your profecsional program for 1944, plan to pur- 
chase some of the outstanding medical publications listed here. 
These are up-to-the-minute volumes, designed to give you the utmost 
They are available on the Mosby Pay-As-You-Read 
Plan. Use the coupon below to order now! 


Gradwohl’s CLINICAL LABORATORY METH- 
ODS & DIAGNOSIS—3rd Ed. In 2 vols. 2230 
pages, 726 illustrations, 57 in color. $20.00. 


Clendening-Hashinger’s METHODS OF TREAT- 
MENT—S8th Ed. 1033 pages, 138 illustrations. 
$10.00. 


Herrold’s CHEMOTHERAPY OF GONOCOCCIC 
INFECTIONS—140 pages. $3.00. 


Thewlis’ CARE OF THE AGED—4th Ed. 581 
pages, 35 illustrations. $7.00. 


Kilduffe-DeBakey’s THE BLOOD BANK AND 
THE TECHNIQUE AND THERAPEUTICS OF 
TRANSFUSIONS—558 pages, 214 illustrations, 1 
color plate. $7.50. 


Top’s HANDBOOK OF COMMUNICABLE DIS. 
EASES—682 pages, 73 illustrations, 10 in color. 
$7.50. 
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PRECISION-TESTED 


SURGICAL KNIFE HANDLES 


IN MANY RESPECTS the inherently superior qualities built 
into every Bard-Parker Knife Handle are as important to the 
surgeon as the comparable qualities which have established 
Rib-Back Blades as the finest cutting edges obtainable. 

B-P Handles are outstanding for durability. They are 
meticulously checked for weight, balance, finish . . . and 
most essential—a capacity to accurately and firmly accom- 
modate every B-P blade purchased for component use. 

Distinguishable from other available handles, the distal 
ends of genuine B-P Handles are scientifically tapered and 
beveled to a Gothic Arch pattern for practical and time- 
conservir in blunt dissection. 


SPECIAL HANDLES INCLUDE: 


NOS. 3L AND 4L... Elongated Handles for NO. 9...Asmall, well balanced Handle es- 
use in deep surgery. pecially suitable for eye and plastic surgery, 


NO. 3L OFFSET... An offset elongated Han and for general minor surgical practice. 


dle for use in hysterectomies. 


Ask your dealer 
BARD-PARKER COMPANY, INC. Danbury, Connecticut 
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vance 


ANATOMICAL SUPPORTS 


S. H. CAMP & COMPANY 
Jackson, Michigan 


Offices in CHICAGO « NEW YORK 
WINDSOR, ONT. * LONDON, ENGLAND 


World’s Largest Manufacturers 
of Anatomical Supports 


CAMP ANATOMICAL SUPPORTS 


for 


NEPHROPTOSIS 


OGETHER with treatment for any existing 
pres of the urinary tract, Camp Sup- 
ports have proven valuable adjuncts in the 
relief of symptoms in many cases. 


Camp-trained fitters have been instructed 
to consult the physician as to the position 
required for the fitting, if reclining or par- 
tial Trendelenburg. In the event that the phy- 
sician desires the use of a pad, the fitter has 
been instructed to obtain information as to 
the type of pad to be used and to ask the doc- 
tor to mark on the garment or blue pencil up- 
on the patient the exact location of the pad. 


* 


Advantages of Camp Supports 

in Conditions of Nephroptosis: 
1. The “lifting” power of Camp Supports is 
from below upward and backward. 


2. Camp Supports are an aid in improving the 
faulty posture that sometimes accompanies 
renal mobility. 


3. Camp Supports zre casily end cuickly ad- 
justed. 


4. Camp Supports stay down on the body by 
reason of the foundation laid about the pelvis. 


5. Camp Supports are comfortable. 
6. Camp Supports are economically priced. 


Camp fitters ask patients to return to their 
physicians for approval of the fitting. 
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PROLUTON, Schering’s chemic 


c with PROLUTON may 


threatened abortion and 


 SCHERING CORPORATION BLOOMFIELD NEW JERSE 
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THE BULLET THAT HELPS TO HEAL 


Our men call it the ‘‘green bullet.” 
Shining green, it’s as swift to solace 
as the deadly kind is to strike. 


When a man’s wounded, the ‘‘green 
bullet’? is administered along with 
first aid. Gently it lets him slip off into 
sleep, cushioning his nerves against 
the shock of injury until he can be 
moved to the base hospital, where 
physical recovery can begin, unhin- 
dered by scars of the mind. 

Making gelatine for the capsules that 
hold this green bullet and other phar- 
maceuticals is one of the war jobs 


being done by the makers of Knox. 
Another is the manufacture of gel- 
atine for such special uses as X-ray- 
ing metal castings...blue printing... 
map-making...aerial photography of 
camouflage. 


The makers of Knox are able to meet 
these exacting specifications through 
rigidly controlled manufacturing 
processes and close laboratory super- 
vision. These are the same methods 
that have made Knox Gelatine a 
standard of purity and quality for 
more than a half-century. 


KNOX GELATINE Johnstown, New York 
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Ertronize the Arthritic 


Ertronize Means: Employ ERTRON in 
adequate dosage over a sufficiently long 
period to produce beneficial results. 
Gradually increase the dosage to the 
toleration level. Maintain this dosage 
until maximum improvement occurs. 

Ertronize early and adequately for 


best results. 
* 


Supplied in bottles of 100 and 50 capsules. 
Also New 500 Capsule Bottle. 


Ethically Promoted 


NUTRITION RESEARCH 


LABORATORIES 
Chicago 


N parenteral 


wishes 


ERTRO 
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75 mg. 


WARTIME 
SPASTIC GUT 


jens assault and trauma of disturbing 
Psychic influences may reflect them. 


Selves in a hyperexcitability of the auto. 


nomic nervous System. The resulting spastic 
di 


Sorders of the 84stro-intestinal tract are 


now being effectively managed with the 


Pasmodic and Sedative 
obarbital. .. supplemented 
by additional dosage of Trasentine when 
increased SPasmolytic effect is desired, 


well-known antis 
Trasentine*-Phen 


MONTREAL, QuUEBEc 
‘S MEDICINES FROM TODayY's 


“Trade Merk Reg. U.S. Pa: 
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YEAST VITAMINE TABLET 
{Herris} . 


-HALABEX 


DEMAND 
THE ‘COMPLETE B-COMPLEX 


FROM NATURAL SOURCE 


‘ARD physical work, even for a 


few days, requires adequate in- 
take of the vitamin B-complex if physi- 
cal fitness is to be maintained. This con- 
clusion was made in a well-controlled 
study* showing the need for natural 
source vitamin products. The use of thia- 
min alone on human subjects did not 
succeed, but the natural source mate- 
rial, a complete and adequate supple- 
ment, did give desired results, When 
the vitamin B-complex was indicated, 
the natural product such as yeast was 
considered a sure source of all the 
necessary components. 


*Johnson,R.E., et al.— Journal of Nutrition, Dec. 1942 


PRODUCERS OF VITAMINS 


YEAST VITAMINE TABLETS (Harris) 
* new name HALABEX - have been 
used by physicians with outstanding suc- 
cess since 1919. They contain (YEAST 
CONCENTRATE) all factors of the water- 
soluble B-complex as found in brewers’ 
yeast, the source material. No syn- 
thetics are added. High concentration 
makes massive oral doses easy. 


HARRIS VITAMIN PREPARATIONS 
NOW EMBRACE: 


Halabex + Halapan + Haladee 
Lamilets + Nicotinic Acid + Vitamin C 
Vitamin B, + Vitamin Bz 


HARRIS LABORATORIES S 
Tuckahoe, N. Y. i 
I would like a trial package of Yeast 
Vitamine Tablets and information on 

new HARRIS Vitamin Preparations. 


Name. 


Address 


| Cir State | 


FOR MEDICAL USE SINCE 1919 L1----—-———~-o—-——-! 
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A New Type of Insulin Action 


various insulins on the blood sugar level of a fasting diabetic patient. 


‘weiccome’ GLOBIN INSULIN wu zinc 


‘Wellcome’ Globin Insulin (with Zinc), a new A single injection daily has been found to con- 

advance in diabetic control, offers a new type trol satisfactorily most moderately severe and 

of insulin action. many severe cases of diabetes. It provides a’ 
rapid onset of action; strong prolonged effect. 


1. How soon ?—Rapid onset of action usually 


beginning within two hoursafter injection. : 
turnal waning of action. Insulin reactions at 


2. How intense?—A strong prolonged day- 
time effect with maximum intensity dur- 
ing the patient’s waking hours. 


night are rarely encountered. ‘Wellcome’ 
Globin Insulin (with Zinc), a clear solution, is 


comparable to regular insulin in its freedom 
3. How long?—Diminishing action at night 


beginning at about the sixteenth hour 
after injection, thus minimizing the pos- 
sibility of nocturnal insulin reactions. 


from allergenic skin reactions. 

‘Wellcome’ Globin Insulin (with Zinc) was 
developed in the Wellcome Research Labora- 
tories, Tuckahoe, New York. Registered U.S. 
‘Wellcome’ Globin Insulin (with Zinc) con- Patent Office No. 2,161,198. Available in vials 
forms to the physiologic needs of the patient. of 10 cc., 80 units in 1 cc. 


Literature on request 
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SIMILAC approximates breast milk in all essential respects 
including its mineral balance, and gives uniformly good results. 
It is conveniently prepared. One level tablespoon of the Similac 
powder added to each two ounces of water makes two fluid 


ounces of Similac. 


A powdered, modified milk product especially prepared for 
infant feeding, made from tuberculin tested cow’s milk 
(casein modified) from which part of the butterfat is removed 
and to which has been added lactose, olive oil, cocoanut oil, 
corn oil, and fish liver oil concentrate. 


MER ‘DIETETIC LABORATORIES, [nc., COLUMBUS 16, 


BREAST MILK 
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A Complete Vitamin Supplement 


Bottle of 50 
Bottle of 100 
Bottle of 1000 


VI-MAGNA 
Sederle 


I-MAGNA TABLETS Lederle provide a full dietary 
Wee for daily use by adults, adolescents 
and older children. These thin, oval-shaped, easily 
swallowed tablets contain the fat-solubie vitamins 
A and D in a highly emulsified state. On section, a 
Vi-Magna tablet exhibits a structure containing 
thousands of tiny droplets of fat-soluble material 
embedded in the tablet matrix. This provides pro- 
tection from deterioration caused by contact with 
air and encourages efficient absorption. Vi- 
Magna contains also the vitamin B complex 


factors in concentrated form and vitamin C. 


For supplementation of the diet with vita- 
mins A, C, D and essential factors of the 
vitamin B complex. Each tablet contains: 
Vitamin A (shark liver oil)..... 
U.S.P. XII Units 
Vitamin D (viosterol)......... 
U.S.P. XII Units 
Ascorbic Acid 30 mg. 
Riboflavin (B,).......... 2mg. 
- 20 mg. 
Calcium Pantothenate............ - 10 mg. 
Pyridoxine HCI] 0.2 mg. 
excipients, flavoring and artificial coloring. 


30 ROCKEFELLER PLAZA. NEW YORE 20 NEW YORE 
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HORLICK’S— 


IN THE WEANING PROGRAM 


Rapidly and easily digested, more palatable than ordinary milk 
mixtures and withal well-balanced in nutritive values, Horlick’s 
continues to play an important role in the weaning program. 


A valuable nutritional habit is 
thereby inaugurated at the ear- 
liest possible opportunity, for 
with Horlick’s the child receives: 


EASILY DIGESTED PROTEIN 
because 


(1) Prepared with water has 
zero curd tension 


(2) Prepared with milk has neg- 
ligible curd tension 


EASILY DIGESTED FAT 
because 


Homogenized 


EASILY DIGESTED CARBOHY- 
DRATE 


because 


Contains enzyme digested cereal 
starches 


Horlick’s Fortified is reinforced with 
additional amounts of vitamins A, 
Bi, D and G. 


Recommend 
HORLICK’S 


The Complete Malted Milk—Not Just a Malt Flavoring for Milk 


HORLICKS 
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THE SMOOTH, uncomplicated hypnotic action of “Delvinal’ Sodium vinbarbital sodium, 
for example, has occasionally elicited expressions of doubt as to the potency of this new 
barbiturate compound. ‘Delvinal’ Sodium is fully potent but perhaps deceptively so, 
because it is exceptionally free from the unpleasant side effects commonly associated 


with administration of sedative-hypnotic drugs. 


The emotional strain of war-time living has caused a noticeable increase of functional 
insomnia, for the relief of which ‘Delvinal’ Sodium is ideally suited. A single dose of 
1% to 3 grains is generally sufficient to induce sound, refreshing sleep without “drugged” 
sensations during induction or “hangover” upon awakening. “Delvinal’ Sodium vinbar- 
bital sodium is also indicated as a sedative in certain psychiatric conditions, as well as 
for pre-operative sedation, pre-anesthetic hypnosis, and obstetric sedation and amnesia. 
This remarkably efficient preparation is supplied in distinctively colored capsules of 
three strengths: 4 grain (brown), 1)4 grains (orange), and 3 grains (orange and brown). 
Sharp & Dohme, Philadelphia 1, Pa. 
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HEBULON 
extract 
Vitamin B: 


IT Is now quite generally 
accepted that in simple secondary 
anemia no hematinic other than iron 


is required for its correction. In 
many instances, however, anemia is 
accompanied by other signs of nutri- 
tional failure. Most frequently en- 
countered is deficiency of the Vita- 
min B Complex. 

In such cases Hebulon* Capsules 
(Squibb Liver Extract, Ferrous Sul- 
fate and Vitamin B,) offer not only 
an effective dose of exsiccated fer- 


and 


Nutritional Failure 


rous sulfate, but supply, in addition, 
50 U.S.P. units of Vitamin B, and 
liver extract derived from 16 Gm. 
fresh liver. The capsules thus pro- 
vide a convenient means of supply- 
ing not only iron, but B complex 
factor vitamins and hemoglobin- 
building substances contained in 
liver extract, which have been shown 
to be frequently needed in cases of 
nutritional failure. 

Hebulon is supplied in bottles of 
100, 500 and 1000 capsules. 


For literature address the Professional Service 
Dept., 745 Fifth Avenue, New York 22, N. Y. 


*“Hebulon” (Registered in U. S. Pat. Off.) is a trade-mark of E. R. Squibb & Sons. 


SQUIBB & SONS, NEW YORK 
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NEUROTROPIC 


—through nerve supply 
smooth muscle 


MUSCULOTROPIC 
—local action 


upon muscle 


is of muscular or neural ongin 


This potent, safe, non-narcotic antispasmodic is a recent result of 
intensive research in the Searle laboratories. 

In dysmenorrhea, gastrointestinal and urinary bladder spasm— 
PAVATRINE has shown high spasmolytic potency, ability to 
abolish uterine contractions, increased safety. 

While Pavatrine is non-narcotic, its action in dysmenorrhea has 
been described as morphine-like. 

Literature showing the smooth muscle relaxing action of Pava- 
trine, together with dosage and administration, is available. Please 
address your request to the Searle Medical Dept., P.O. Box 5110—B, 
Chicago 80, Illinois. 

Pavatrine is supplied in bottles of 20, 100 and 1000 s.c. tablets of 
2 gts. each. 


c-o-SEARLE sco. 


ETHICAL PHARMACEUTICALS SINCE 1888 
CHICAGO 
New York Kansas City San Francisco 


Pavatrine is the registered trademark of G. D. Searle & Co. 


; + 3 
: 
5 
—thus providing whether spasm 
if 
5) 
at 
‘ 


Vol. 37 No. 1 


... there she goes again 


Off to sleep. How mothers do appreciate a smooth rou- 
tine and a happy, well-fed baby. 

Milk modified with ‘Dexin’ helps to assure uncom- 
plicated feedings. The high dextrin content of ‘Dexin’ 
(1) diminishes intestinal fermentation and the tendency 
to colic and diarrhea and (2) promotes the formation 
of soft, flocculent, easily digested curds. 

Easily digested ‘Dexin’ formulas help eliminate dis- 
turbances that might interrupt slumber. ‘Dexin’ does 


make a difference. 
*Dexin’ reg. U. S. Patent Office 


COMPOSITION 
75% Mineral Ash . 0.25% 
24% Moisture 0.75% 
Available carbohydrate 99% 115 calories per ounce 


Issued in containers of 12 ounces and 3 pounds 


Literature on request 


BURROUGHS WELLCOME & 


NEW YORK 


(USA) 
INC. 


LONDON + MONTREAL * CAPE TOWN 
SYDNEY+ BOMBAY BUENOS AIRES 
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THEY ARE PACKAGED IN BOTTLES 
OF THIRTY FIVE, ACONVENIENT NUMBER 
FOR THE PHYSICIAN'S PRESCRIPTION, 
OBVIATING REHANDLING AND EXPOSURE 


THE: FINISHED. PILLS ARE. 

PHYSIOLOGICALLY ASSAYED 

TO FINALLY CERTIFY THEIR 
_ STANDARDIZATION 


_ THE POWDERED LEAF IS TESTED PHYSIO- 
LOGICALLY AND CONVERTED INTO PILL FORM 

GRAINS) ON AN AUTOMATIC MACHINE, 
REDUCING EXPOSURE TO THE MINIMUM 


“A CAREFULLY SELECTED, BOTANICALLY 


IDENTIFIED LEAF, POWDERED IN OUR OWN 
MILL, GIVING ASSURANCE OF RELIABILITY 


THE FOUNDATION UPON WHICH THEY. 


ARE BUILT AT THE LABORATORIES OF 


ES, ROSE & Co.., LTb. 


BOSTON. MASS. 
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ee cas and congested bronchioles are often responsible 
for the factors that produce and prolong cough—causing serious dis- 
comfort and disturbed rest and sleep. 


NETHACOL 


Brand of Expectorant and Bronchodilator 


Nethacol contains the new sympathomimetic amine, Nethamine, which 
dilates the bronchioles without producing nervousness, palpitation, blood 
pressure elevation or other undesirable reactions. Nethacol also contains 
expectorant drugs which act to liquefy and remove congestion from the 
bronchioles and bronchi. 


FORMULA 
Each fluidounce of Nethacol conmine, ina palatable, sugar-free base: 
Nethamine (brand of methylethy! phenylpropanol) Hydrochloride. 1 gr. 


NETHACOL IS PLEASANT TASTING 


Although sugar-free, Nethacol is unusually palatable. It provides an ex- 
cellent vehicle for additional medication. 


Recommended dosage of Nethacol is one or two teaspoonfuls, repeated 
as indicated. Children, proportionately less. 


Nethacol is available at prescription pharmacies in pints and gallons. 


THE WM. S. MERRELL COMPANY CINCINNATI, U.S. A. 


21 


4 
sr 
Trade Marks ‘‘Nethacol’’ and e, **Nethamine”’ Reg. U.S. Pat. Off. 
x 


SOUTHERN MEDICAL JOURNAL 


"Let Jimmy tackle her... 


HE'S on NATURAL B” 


Axiomatic in experimental rat circles 
are these 2 facts concerning comparative 
B-vitamin therapies: 


1. Completely satisfactory results are not 
obtainable with individual crystalline 
vitamins or synthetic mixtures. 


2. Fully effective results follow the use 
of natural vitamin B complex. 


ELIXIRB-PLEX Z, 


REG. S. PAT. OFF. 


These conclusions are further emphasized 
by the successful use, in clinic and private 
practice, of Elixir B-Plex—the natural 
vitamin B complex. 

A pharmaceutical of John Wyeth & 
Brother, Division WYETH Incorporated, 
Philadelphia. 


THE NATURAL 
VITAMIN B 
COMPLEX 


REG. U.S. PAT. OFF. 


January 1944 


8 FL. OZ. BOTTLES 
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REDUCTION 


is teduced promptly. This is followed by a slow and 
persistent antacid effect. 


Creamalia no secondary rise in secret, 
of acid gastric juice occurs. Moreover, there is no dan- 
‘ger of producing alkalosis. 


Creamalin often induces rapid healing of peptic 

when employed with an ulcer regimen. 
Caeamalin Tablets are convenient to carry and 

y to take—and they are palatable. _ 


Supplied 


and 200 tablets. 


in 


CREAMALIN 


Reg. U. S. Pat. Off. 
Brand of Aluminum Hydroxide Gel 


TABLETS 


WINTHROP CHEMICAL COMPANY, INC. WINDSOR ONT, 


Pharmaceuticals of merit for the physician 
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Its uniform frosting provides : 
prolonged bacteriostasis 
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NLIKE the usual intranasal 
sulfonamide preparations, 


Paredrine-Sulfathiazole Suspension 
fis not a solution of the sodium 
| salt of sulfathiazole, but an aqueous 


SUSPENSION of ‘Micraform’ 


| sulfathiazole crystals. 


These minute crystals — approxi- 


me mately 1/1000 the mass of ordinary 


commercial crystals—form a fine, 
smooth coating of sulfathiazole, 
free of clots and clumps, which is 
evenly “frosted” over the affected 
nasal mucosa. 


This coating produces a reser- 


' voir of sulfathiazole which exerts 


a prolonged and sustained bac- 
teriostatic effect. It does not inter- 


»fere with drainage, and is gradu- 


ally, yet completely, removed by 


SOUTHERN MEDICAL JOURNAL 


UNIQUE VASOCONSTRICTOR-SULFONAMIDE 


ciliary action and by absorption. 


Paredrine-Sulfathiazole Suspen- 
sion combines the non-stimulating 
vasoconstriction of ‘Paredrine’ with 
the potent bacteriostatic action 
of ‘Micraform’ sulfathiazole. Its 
slightly acid pH range (5.5 to 6.5) 
is identical with that of normal nasal 
secretions—a vital consideration in 
any preparation for intranasal use. 


Paredrine-Sulfathiazole Suspen- 
sion has proved strikingly effec- 
tive, both with adults and chil- 
dren, in the treatment of nasal and 
sinus infections — particularly those 
secondary to the common cold. 
Furthermore, it may often prevent 
dangerous sequelae, such as otitis 
media, mastoiditis, bronchitis, 
pneumonia, etc. 


‘MICRAFORM’ SULFATHIAZOLE 
©) NON.STIMULATING VASOCONSTRICTION 
%3 THERAPEUTICALLY IDEAL pH 
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MINOPHYLLENE 


USP 
Grains 
(0.1 Gm.) 


Bdequete and caontinvouk 
Medicel supervision. 
by 


Aminophylline 


(Theophylline with Ethylenediamine) 


This powerful diuretic drug is being proved 
useful for relieving and preventing attacks 
of cardiac pain due to coronary sclerosis, 
as well as being of value in asthma, par- 
oxysmal dyspnea of cardiac origin, and 
Cheyne-Stokes respiration. 


AMINOPHYLLINE surpasses theobrominc 


in diuretic efficacy and has the further 
advantage of greater solubility over theo- 
phylline and theophylline with sodium- 
acetate. CHEPLIN’S AMINOPHYLLINE largely 
avoids the unpleasant side effects of ner- 
vousness, insomnia and headaches, which 
often interfere with the use of other diu- 
retics in adequate doses. 


: AMINOPHYLLINE supplied as 
AMPULES:— 2 cc. containing 714 gr. (0.48Gm.) (I. M.) 


—10 ce. containing 3% gr. (0.24Gm.) (LV.) 
—20 ce. containing 714 gr. (0.48Gm.) (I.V.) 


TABLETS:—1%, gr. (0. 1Gm.) i in bottles of 100 & 1000 
—3 gr. (0.2Gm.) in bottles of 100 & 1000 


Janu 
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You can still prescribe— 
and your patients can still 
obtain—the natural vita: 
mins of time-honored cod 
liver oil itself, in the three pleasant dosage forms ¢. 


white’s cod liver oil concentrate 
...drop dosage for infants; tablets aor youngsters and adults; capsules 
for somewhat larger dosage, Gf Wherever Capeular medication preterred 


No Increase in Cost-to-Patient 
Despite its advantages in and convenience, 2 


the cost of White’s Cod Liver @@neentrate nae always compared 


bly with that of plain cod liveromy shortages, however, have resulted 
in much higher prices for thepiaimonl, While the price to patient of Whites = 5 
Cod Liver Oil Concentrate has Beem establened economy —-- 
penny a day. Council accepted; ethically promoted. White Laboratories, 
Inc., Pharmaceutical Manufacturers, Newark 


27 


Se 
= | = 
Se 
-~ 
; 
: 


28 SOUTHERN MEDICAL JOURNAL January 1944 
PEEPECTIVE 
IN TREATMENT OF 
AMEBIASIS 
BISCHOFF 
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of distressing symptoms in 


CYSTITIS, PYELONEPHRITIS, PROSTATITIS, URETHRITIS 


The prompt symptomatic relief provided by Pyridium is extremely grati 
fying to the patient suffering with distressing urinary symptoms such as | Mere than a peau of 
painful, urgent, and frequent urination, tenesmus, and irritation of the parvies 


PYRIDIUM 


Gratifying also is the confidence in the physician and his therapy which 


is so evident in most patients who have experienced the prompt and Pyridine, mone-hydrectevide) 
effective symptomatic relief provided by Pyridium. Pyridium is the United States 
Registered Trade-Mark of the 
Pyridium is convenient to administer, and may be used safely throughout Product Manufactured by 
the course of cystitis, pyelonephritis, prostatitis, the Pyridiem Corporation 


and urethritis. The average oral dose is 2 tablets t.i.d. 


& CO, Inc. Manufacturing Chemists RAHWAY, N. J. 
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a” ANATOMIC DAM, created by a cystocele, enlarged prostate, 
or tumor, and resulting in residual urine in the bladder, is extremely 
common in the older patient. This residual urine is very vulnerable to 
bacterial contamination, and cystitis in such patients is frequent. 


Uro-Phosphate is exceptionally effective in eradicating cystitis due to 
urinary stasis. Uro-Phosphate not only contains a highly purified methen- 
amine, but also the proper proportion of acidifying salt, acid sodium 
phosphate. With the urine adequately acidified, the conversion of 
methenamine into the bactericidally potent formaldehyde continues. as 
long as the urine remains in the bladder, and, particularly in the condition 
of urinary stasis, a highly bactericidal urine results. 


a Uro-Phosphate is manufactured by a special dry process to prevent 

~ URO owaTE loss of potency, and the potency is preserved by packaging under air- 

PHOSPT_¢ tight seal in bottles of 100 tablets each. The dosage of Uro-Phosphate in 

cystitis, prostatitis, pyelitis is two tablets dissolved in a glass of water, 

three or four times a day. The prophylactic dosage of Uro-Phosphate, to 

prevent recurrence of infection, is two tablets dissolved in a glass of water 
at bedtime. 


WILLiam Pp. 7 “4. 
RICHMOND, VIRGINIA : 
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FOR THIS NEW PROTECTED VITAMIN A PREPARATION 


Nature protects virtually all natural’ 
foods with skins, rinds, pods or 
shells. Once this protective covering 
is removed the vitamin content may 
be quickly inactivated. 

The human body apparently re- 
ceives most of its vitamin A in the 
form of carotene (provitamin A)—to 
produce the one or more types of vita- 
min A required for normal functioning, 


With these significant factors in 
mind, S.M.A. Corporation has evolved 
anew, fully effective vitamin A prepa: 
ration—Caritol, SMACO: 

@ The only preparation protecting the 
vitamin potency of both vitamin A and 
carotene with mixed tocopherols. 

Caritol Capsules SMACO, bottles of 100 
(25,000 U.S.P. Units Vitamin A Activity) 
Caritol with Vitamin D Capsules SMACO, 


bottles of 100 (5,000 U.S.P. Units Vitamin 
A Activity; 1,000 U.S.P. Units Vitamin D) 
Caritol with Vitamin D Liquid SMACO, 
bottles of 10 cc. (15,000 U.S.P. Units 
Vitamin A Activity; 3,000 U.S.P. Units 
Vitamin D per gram) 

Caritol with Vitamin D Liquid SMACO, 
bottles of 50 cc. (15,000 U.S.P: units 
vitamin A activity; 3,000 U.S.P. units 
vitamin D per gram) 

Caritol Liquid SMACO, bottles of 50 cc. 
(15,000 U.S.P. units vitamin A activity 
per gram). 

Literature and trial quantities upon 
request. A SMACO nutritional bio- 
chemical. 


CARITOL 


TRADEMARK REG. U. S. PAT. OFF. 
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a SPECIAL GROUP 


VITAMINS MINERALS 
Aged) 


EXPECTANT 


TAMINS MINERALS 
MOTHERS 


VISYNERAL 


VITAMINS oma MINERALS 


VI-SYNERAL 


VITAMINS comaé MINERALS 


INFANTS and 
CHILDREN 


rs | ONLY VI-SYNERAL SUPPLIES CALCULATED POTENCIES 
© OF VITAMINS AND MINERALS FOR EACH AGE GROUP 


@ VITAMIN AND MINERAL DEFICIENCIES ARE USUALLY MULTIPLE. 


@ THE VITAMIN-MINERAL NEEDS OF AN ADULT DIFFER FROM THOSE OF AN INFANT 
—OR THE MIDDLE-AGED. 

@ VI-SYNERAL,* the original multiple vitamin-mineral concentrate, is the only 
ethical product supplying specially balanced potencies for each age group: (1) 
INFANTS and CHILDREN, (2) ADOLESCENTS, (3) ADULTS, (4) EXPECTANT 
and NURSING MOTHERS, (5) SPECIAL GROUP (Middle-aged and Aged Patients). 
VI-SYNERAL gives your patients an individualized dosage of vitamins and minerals 
in Funk-Dubin balances. Each VI-SYNERAL product contains VITAMINS A, B,, 
B.(G), C, D, E, and other B Complex factors, together with essential MINERALS: 
calcium, phosphorus, iron, copper, iodine, manganese, magnesium and zinc. 
Special Group VI-SYNERAL contains higher potencies of VITAMINS B,, Bz, Be, 
Nicotinic Acid and C. 

Literature describing each VI-SYNERAL product 
potency, together with sample, sent upon request. 
U. S. VITAMIN CORPORATION, 250 East 43rd Street, New York, N. Y. 
*Trade Mark Reg. U. S. 


Pat. Off. 


BECAUSE VITAMINS ARE BETTER UTILIZED WITH MINERALS 
VI-SYNERAL SUPPLIES BOTH! 
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Multiple action in the control of 
URINARY INFECTIONS 


The physician who has experienced the occa- 
sional ineffectiveness of a trusted urinary anti- 
septic will readily appreciate a distinctive 
advantage of Mandelamine—multiple action. 


Organisms resistant to either mandelic acid or 
methenamine often yield to the combined bac- 
tericidal effect achieved through the chemical 
combination of these proved urinary antiseptics 
in Mandelamine. 


Mandelamine needs no supplementary medica- 
tion, dietary regulation, or control of fluid 
intake. Mandelamine’s toxic index is especially 
low. Excepting renal insufficiency, no contra- 
indications have been noted. 


Mandelamine combines safety with effective- 
ness in the treatment of pyelonephritis, cystitis, 
prostatitis, the infection accompanying renal 
calculi, and neurogenic bladder. Freedom from 
accessory effects makes Mandelamine especially 
suitable for pyelitis of pregnancy, and for 
children. 


Reg. U. S. Pat. Off. (Methenamine Mandelate) 


Supplied in enteric 
coated tablets of 0.25 Gm. 
each, sanitaped, in packages 
of 120, 500 and 1000. 


NEPERA CHEMICAL CO. INC. 
21 Gray Oaks Avenue, Yonkers 2, N. Y. 


Please send me literature and a physician’s 
sample of Mandelamine. 


NEPERA CHEMICAL CO. INC. 


Manufacturing Chemists YONKERS 2, New York 
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URINE-SUGAR TESTING NOW MADE EASY 


NO FLAME NO HEATING 
NO COMPLICATED APPARATUS 
NO WATER BATH 


JUST DO THIS: 
Add 1 Clinitest Tablet to proper amount of diluted 


urine in test tube provided. ... Allow for reaction. 


...Compare with color scale. 


Simple ...1SN'T 1T? 


No powder to spill—no measuring. ... Test takes 
a matter of seconds! 
Available through your prescription pharmacy 


or medical supply house. 


Write for full descriptive literature. Dept. §.M.1 


FOR PATIENT 


ELKHART, INDIANA 
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....100 tablets of highly effec- 


tive conjugated estrogens. 


! IS A BOTTLE OF “PREMARIN” 


....50 to 100 days of treatment 
for all but the most severe meno- 
pausal cases. Highly potent yet 


well tolerated, “Premarin” provides 


an essentially safe and clinically 
proved medium for estrogenic 


therapy at the menopause. 


AYERST, MCKENNA & HARRISON 
Limited 


Rouses Point, N. Y. and Montreal 
223 
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Saint Albans Sanatorium 
RADFORD, VA. 


A modern, ethical institution, fully equipped 
for the diagnosis, care and treatment of nerv- 
ous and mental diseases and selected addiction 
cases. 2,000 feet elevation. Rates reasonable. 
Occupational and Hydrotherapy Departments. 


DR. W. D. MARTIN 
DR. J. K. MORROW 
DR. J. P. KING (on leave to USNR) 


ALLEN’S INVALID HOME 


Established 1890 MILLEDGEVILLE, GA. 


For the treatment of 


NERVOUS AND MENTAL DISEASES 
Grounds 600 Acres — Buildings Brick, Fireproof — 
High and Healthful 

E. W. ALLEN, . Department for Men 

H. D. ALLEN, Mo. Department for Women 

Terms Reasonable 


THE NEW YORK POLYCLINIC 
MEDICAL SCHOOL AND HOSPITAL 


(ORGANIZED 1881) 
(The Pioneer Post-Graduate Medical Institution in America) 


Obstetrics and Gynecology 


A full time course. In Obstetrics: Lectures; pre- 
natal clinics; I and operative deliv- 
eries; operative ebsesteics (manikin). In Gynecol- 
ogy: Lectures; touch clinics; witnessing operations; 
examination of patients preoperatively; follow-up in 
wards postoperatively. Obstetrical and Gynecolog- 
ical pathology; regional anesthesia (cadaver). At- 
tendance at conferences in Obstetrics and Gynecol- 
ogy. Op ive Gy logy on the Cadaver. 


Physical Therapy 


Didactic lectures and active clinical applica- 
tion of all present-day methods of physical 
therapy in internal medicine, general and 
traumatic surgery, gynecology, urology, der- 
matology, neurology and pediatrics. Special 
demonstrations in minor electrosurgery, elec- 
trodiagnosis, fever therapy, hydrotherapy, 
including colonic therapy, light therapy. 


FOR INFORMATION ADDRESS 
MEDICAL EXECUTIVE OFFICER, 345 West 50th Street, NEW YORK CITY 
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The 
Cincinnati Sanitarium 


Inc. 1873 


For Mental and Nervous Diseases 


A strictly modern hospital fully 
uipped for the scientific treatment 
of nervous and mental affections. 
Situation retired and accessible. For 
details write for d iptive p hlet 


Emerson A. North, M.D. 
Charles Kiely, M.D. 


H. P. COLLINS, Business Manager Visiting Consultants 
Box No. 4, College Hill D. A. Johnston, M.D. 
CINCINNATI, OHIO Medical Director 


“REST COTTAGE’’ College Hill, Cincinnati, Ohio 


ous cases, nutri- 


1 
convalescents. 


ompletely equipped 
for hydrotherapy, 
massages, etc. 


Cuisine to meet 
individual needs. 


Emerson A. North, 
M 


Charles Kiely, 
M.D. 
Visiting 
Consultants 


D. A. Johnston, 
Medical 
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FOR NERVOUS AND MENTAL DISEASES AND ADDICTIONS 
Insulin and Blectro-Shock Therapy used in Selected Cases. Gradual Reduction Method used 
in the Treatment of Addictions 
Established in 1925 

Thoroughly modern in hitectur i Eight departments—affording proper classification of patients. 
All cutside rooms, attractively frenished’ Several bathrooms and rooms with private bath on each floor. Also a 

cious sun parlor in each department. Located on the crest of Higdon Hill, 1050 feet above sea level, overlooking 
the city, and J = arcane by an expanse of beautiful woodland. Ample provision made for diversion and helpful 
night and day nursing service maintain 


JAMES A. BECTON, 


P. O. Box 2896, Woodlawn Station, Birmingham 6, Ala. Phones 9-1151 and 9-1152 
S. N. BRINSON, M.D. WALTER R. WALLACE 
Medical Director Business Manager 


THE WALLACE SANITARIUM 


For over thirty years in successful operation; just eight miles from the heart of the city, in a quiet syburb, occupy- 

sixteen acres of beautiful grounds, this Sanitarium is especially equipped for the treatment of drug addiction, 
—— nervous, and mental disorders, the care of patients requiring metrazol and insulin therapy and is ideal 
or convalescents. 


\ 
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Today the physician seldom sees a typical 
textbook-case of fully developed B Com- 
plex deficiency. 


On the other hand, there are thousands 
of patients who are partially lacking in 
these essential vitamin factors—patients 
in whom optimum improvement is noted 
only when replacement therapy. with 
Whole Natural Vitamin B Complex is 
instituted. 


The clinical demand for an easily admin- 
istered source of Whole Natural VitaminB 
Complex in concentrated form furnished 
the spark for research which led to. the’ 
development of BEZON. 


Complex—concentrated to high potency 
from natural sources—no synthetic. vita- 
min factors are added. 


x Whole B.Complex is important be- 
cause B deficiencies in mam.are al- 
most always multiple—a diet poor in 
one factor of the B Complex is apt to 
be lacking in other factors. 


* Natural B Complex is important be- 
causeonlyin Whole Natural Vitamin 
B Complex can a// 22 vitamin B fac- 
tors be-obtained. 


BEZON is made only in the distinctive 
two-color gelatin capsule. Supplied in 


BEZON* is Whole Natural Vitamin'B bottles of 30 and 100 capsules. 
Samples and literature available on request 


NUTRITION RESEARCH LABORATORIES - - CHICAGO 


*Trade Mark 
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THE TURNER - GOTTEN SANATORIUM 
MEMPHIS, TENNESSEE, Route 6, Box 288 
For the Diagnosis and Treatment of Mental and Nervous Disorders 


Located on the Raleigh-La Grange Road, five miles east of the city limits. Accessible to U.S. 70 (the Bristol ne ol 
way). 53% acres of wooded land and rolling fields. Equipment new and modern, including the latest equipment : 


electro-shock, physical and hydrotherapy. Special emphasis is laid upon oc and recr under 
the supervision of a trained th An q nursing p 1 gives” individ a i to each patient. 
Cc. C. TURNER, M.D., F.A.C.P., Neuropsychiatrist NICHOLAS GOTTEN. M.D., F.A.C.S., Neurosurgeon 


WESTBROOK 


ESTABLISHED RICHMOND, VIRGINIA 


Treatment of Nervous and Mental Disorders 
and Addictions to Alcohui and Drugs 
THE STAFF 


FOR MEN PT. FOR WOMEN 
JAS. K. HALL, M.D. PAUL V. ANDERSON, M.D. 


ASSOCIATES 


LITERATURE ON REQUEST 


wren 
“M.D. REX BLANKINS 


: ‘ 
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For Patients With 
Alcoholic Problems 


--The Farm 


A non- institutional arrangement in 
Howard County, Maryland, for the 
individual psychological rehabilitation 
of a limited number of selected vol- 
untary patients with ALCOHOL prob- 
lems — both male and female — un- 
der the psychiatric direction of 


Robert V. Seliger, M.D. 


CITY OFFICE: 
2030 Park Avenue, Baltimore, Md. 


TUCKER HOSPITAL, INC. 


212 West Franklin St. (Corner of Madison) 
RICHMOND, VIRGINIA 


This is a private Hospital for the Neuro- 
logical Practice of Drs. Beverley R. Tucker, 
Howard R. Masters and James Asa Shield. 


The Tucker Hospital is for the treatment 
of nervous and endocrine diseases. There 
are departments of massage, medicinal exer- 
cises, hydrotherapy and physiotherapy. The 
Hospital is large and bright, surrounded 
by a lawn and shady walks, large verandas 
and has a roof garden. It is situated in 
the best part of Richmond and is thorough- 
ly and mcdernly equipped. The nurses are 
specially trained in the care of nervous 
cases, 


BRAWNER’S SANITARIUM 


Established 1910 


SMYRNA, GEORGIA 
(Suburb of Atlanta) 


@ For Nervous and Mental Disorders 


Drug and Alcohol Addictions 


Approved diag ic and therapeuti hod 
Metrazol and Electro-shock in selected cases. 


Special Department for General Invalids and 


Senile Cases at Monthly Rates. 
JAMES N. BRAWNER, M.D. 

Medical Director 
ALBERT F. BRAWNER, M.D. 


partment for Men 
JAMES N. BRAWNER, JR., M.D. 


Department for Women 


“In the Mountains of Meridian’ 
MERIDIAN, MISS. 


Diagnosis and Treatment of NERVOUS 
AND MENTAL DISEASES, ALCOHOLIC 
AND DRUG ADDICTIONS. Especially 
equipped for the treatment of MENTAL 
DISORDERS and those requiring BLEC 
TRO-SHOCK THERAPY. nvalescents, 
elderly people and mild chronic mental 
cases also admitted. 


Write P. O. Box 106 or Telephone 524 


Dr. M. J. L. Hoye, Supt. 
Fellow of the American Psychiatric 
Association 


HOYE’S SANITARIUM 
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HIGH OAKS 
SANATORIUM 


LEXINGTON, KENTUCKY 


Dr. Sprague’s Sanatorium 


An established private hospital of thirty beds which 
treats selected cases of mental or nervous illness, 
liquor or drug addictions, in surroundings sug- 
gesting a private home rather than an institution. 
Lovely large grounds. Separate building for men 
patients. All outside rooms. Generously ade- 
que nursing care. Ante 
Aiea. lly Pp y if 
Rates on appli ding to 
desired. 


Address inquiries to: 
DR. GEORGE S. SPRAGUE, Supt. 
Telephone: 302 


Lexington, Kentucky 


St. Elizabeth’s Hospital 


Richmond, Virginia 


STAFF 


J. Shelton Horsley, M.D., Surgery and Gynecology 
Guy W. Horsley, M.D., General Surgery and Proc- 


tology 
Douglas G. Chap M.D., 1 Medici 
Wm. H. Higgins, M.D., ate in internal 


cine 
Austin I. Dodson, M.D., Urology 
Charles M. Nelson, MD., Urology 
Fred M. Hodg MD., R By 
©, Snead, MD., Roentgenology 
R. A. Berger, M.D., Roentgenology 
Helen Lorraine, Medical Illustration 


Visiting Staff 


Harry J. Warthen, Jr., M.D., Surgery 
W. K. Dix, M.D., Internal Medicine 

James P. Baker, Jr., M.D., Internal Medicine 
Marshall Gordon, i. ‘MD., Urology 
Howell F. Shannon, D.M.D., Dental Surgery 


Administration 
N. EB. PATE, Business Manager 


The operating rooms and all of the front bedrooms 
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W inter time is the 
season of throat affections. Many 
physicians have found Thantis Loz- 
enges to be effective in relieving 
throat soreness and irritation, be- 
cause they are antiseptic and anes- 
thetic for the mucous membranes 
of the throat and mouth. 


contain Merodicein (H. W. & D. 
Brand of Diiodooxymercuriresor- 
cinsulfonphthalein-sodium), 1/8 


grain, and Saligenin (Orthohydroxy- 
benzy'a!cohol, H. W. & D.), 1 grain. 
They dissolve slowly, permitting 
prolonged medication with the two 


active ingredients. 


Thantis Lozenges are effective, 
convenient and economical. 


Thantis Lozenges are supplied in 
vials of twelve lozenges each. 


HYNSON, WESTCOTT 
& DUNNING, INC. 


Baltimore, Maryland. 
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AMPUTATION WITH REFRIGERATION 
ANESTHESIA* 


By Francis M. Masste, M.D. 
Lexington, Kentucky 


-The numbing effect of cold has been known 
for centuries, but only in the past ten or twelve 
years have any serious studies been made of 
the effect of lowered temperatures on human 
sensation. The practical results growing from 
these studies have been life-saving and dra- 
matic. They encourage us to believe that much 
more is soon to follow, especially in the field of 
“war” surgery where trauma, shock, and infec- 
tion contribute so largely to disability and death. 
The ice pack is replacing the hot pack in the 
treatment of acute fulminating infections of the 
extremities as it has already replaced heat in the 
tieatment of lesions due to peripheral vascular 
disease. 


Priority in the use of cold as an anesthetic 
for amputations is generally accredited to the 
group at the City Hospital in New York who 
performed the first such amputation with tour- 
niquet and ice pack on January 12, 1941.1 Mc- 
Elvenny” reported in August, 1941, that he had 
seen, some eighteen months before, amputations 
of the thigh on the Fifth Surgical Service of the 
Boston City Hospital carried out with ice pack 
on the limb for twenty-four hours. A tourniquet 
was then applied to the lower thigh and the ice 
pack with the tourniquet in place continued for 
four or five days. The tourniquet was removed 
at the end of this time and the amputation done 
without other anesthesia through the area where 
the tourniquet had been. The technic of the 
City Hospital of New York is somewhat dif- 
ferent and is the one almost universally followed 
today. 

It makes little difference who was the first 


“*Read in General Clinical Session, Kentucky and Ohio Day, 
Southern Medica] Association, Thirty-Seventh Annual Meeting, 
Cincinnati, Ohio, November 16-18, 1943. 


to use the refrigeration method so long as we 
realize that the experimental work on animals, 
which made the method applicable to surgery, 
was done by Frederick Allen of New York. It 
was at his suggestion that the method was used 
by Crossman, Ruggiero and others of the Sur- 
gical Staff on the wards of the New York City 
Hospital. The experimental work of Allen over 
a period of ten or twelve years showed a number 
of interesting results.*45 His studies were un- 
dertaken to throw light on the causes of gangrene 
and infection in the extremities of patients with 
diabetes. To simulate the reduced blood supply 
in the extremities of diabetics he placed tourni- 
quets at various levels on the legs of laboratory 
animals. The viability of the asphyxiated part 
(distal to the tourniquet) varied greatly accord- 
ing to the temperature of the asphyxiated tissues. 
The effect on the animal as a whole depended 
upon the duration of application of the tour- 
niquet, the amount of tissue ligated, and the 
temperature of the ligated part. At room tem- 
perature the tourniquet produced hyperemia, 
inflammation, paralysis, and anesthesia if main- 
tained for more than an hour. These changes 
were temporary if the asphyxia was less than two 
hours. As the time was increased gangrene 
occurred and when the tourniquet was released 
death of the animal occurred from shock. Five 
hours at room temperature was sufficient to 
cause the death of rats with one leg ligated 
below the knee, a short while after release of the 
tourniquet. Dogs could survive a ligation of the 
leg for fifteen hours at room temperature, but 
they died promptly after removal of the tour- 
niquet when the thigh was ligated for periods 
much shorter than this. If the temperature of 
the ligated part was raised even a few degrees 
the destructive changes occurred much more 
rapidly, gangrene and infection developed soon 
and the animals died within one hour after the 
tourniquets were removed even when the period 
of asphyxia was only one or two hours. Allen’s 
conclusion was that the metabolic processes in 
the asphyxiated tissue produce toxins rapidly 
fatal to the animal when released into the circu- 
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lation by removal of the tourniquet. As these 
metabolic processes are increased by raising the 
temperature of the ligated part, the toxins are 
correspondingly increased and gangrene is more 
rapid and fatal outcome more certain. Similarly 
any rise in temperature in a diabetic or arterio- 
sclerotic extremity causes an increase in the ex- 
tent and rapidity of spread of a gangrenous proc- 
ess because it increases the metabolism of the 
tissues without sufficient increase in blood supply 
to meet the new demand. By applying heat to 
tissue with an insufficient blood supply and a 
supply incapable of increase as in the leg of an 
elderly diabetic we simply hasten the disintegra- 
tion processes just as a man when his air is cut 
off dies more quickly if he struggles. This ex- 
plains Allen’s observation upon “ .. . the vicious 
and indefensible practice of artificially warming 
limbs which lack circulation.” 

Allen discovered that if the ligated limb was 
cooled by ice water immersion to a point between 
0° C. and 5° C., tissues were undamaged after 
more than 50 hours of such treatment. 

There was temporary anesthesia and paralysis, 
but the ligated tissues showed no degenerative 
changes, and remarkably the blood vessels at the 
line of tourniquet pressure showed no damage or 
thrombosis. The larger animals showed no sys- 
temic changes when the tourniquets were re- 
leased. 


Quoting Allen :* 


“The experiments with elevated temperature warn 
against the indiscriminate use of artificial heat in condi- 


tions of local anemia. It is hoped that the experiments 
with reduced temperature will find some clinical appli- 
cations.” 

More recently experiments® have been made 
to study the effects of mass ligation of the lower 
abdomen and pelvis with and without intestinal 
evisceration. Technical difficulties, especially in 
cooling the ligated tissues, seem to preclude at 
this time any clinical application of such large 
scale asphyxia and lowered temperature. 

Certainly the experiments of Allen and also of 
Brooks and Duncan® and others’ have caused a 
complete revision in our ideas about tourniquets. 
We know that tissue can survive without dam- 
age long periods of asphyxia if the temperature 
of the ligated part is kept between 32° F. and 
40° F. The time limits for human tissue have 
not been fully determined, but certainly exceed 
fifty hours for the leg and thigh. Where the 
ligated tissue is to be removed (by amputation), 
the tourniquet may safely be left on four or five 
days* and probably for much longer. The 
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former dictum that tourniquets should be re- 
leased every hour was soundly based on the 
rapid death of asphyxiated tissues at room tem- 
peratures and fatal shock which often followed 
removal of a tourniquet. which had been kept in 
place more than two hours. 

The complete anesthesia resulting from refrig- 
eration and asphyxia is due to the absence of all 
metabolic changes in the cells of the affected 
part. They rest in a state of “suspended anima- 
tion” or “hibernation” and because no physico- 
chemical changes are possible in the cell under 
these conditions, the cell is unaffected hy any 
stimulus. Thus the term “protoplasmic anesthe- 
sia” is here quite properly applied. 

The technic of producing this anesthesia is 
now becoming standardized though still under- 
going modifications. It is important that freez- 
ing of tissue shall not occur. Cells are irrep- 
arably damaged if frozen. Obviously freezing 
cannot take place if cracked ice is used as a 
pack without the addition of salt. Unless care is 
taken in carrying out the steps of the technic, 
failures will result. In our experience incom- 
plete anesthesia has been caused by improper 
application of the tourniquet and too short a 
time in the ice pack. The tourniquet should be 
of gum rubber stretched almost to its full extent 
as it encircles the limb for two turns. Compres- 
sion will not be sufficient if the tube is pulled 
tight after it has encircled the limb. The tour- 
niquet should be next to the skin and the com- 
pressed area should be as narrow as possible. 
The tourniquet is fixed with a heavy hemostat 
parallel with the skin surface. The tourniquet 
may be placed well above the zone of amputation, 
as experience has shown that the tissues distal 
to the tourniquet, which are not removed by the 
amputation, are not harmed by any reasonable 
duration of asphyxia. At first we tried to in- 
clude the tourniquet in the operative field just 
above the line of amputation, but proper sterile 
technic proved difficult.. In leg amputations we 
now place the tourniquet above the knee. Ap- 
plication of the tourniquet is accompanied and 
followed by pain unless the area where it is to be 
placed is chilled with ice for several hours before 
hand. We have found ice bags inefficient for 
this purpose and now place the entire limb in 
ice for two hours before applying the tourniquet. 


Just before applying the tourniquet the limb 
is raised to drain out most of the blood and 
as soon as the constrictor is in place the limb 
is returned to its ice pack for two hours if the 
amputation is to be below the knee and three 
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hours if above.* The ice pack is carried well 
above the tourniquet level before and after the 
tourniquet is placed. We formerly used a 
wooden box in which the leg was placed in 
cracked ice. The box had a large hole in the 
upper end to admit the thigh and a spigot in 
the lower end beyond the bed for draining off 
the water. Too often the lower edge of the hole 
through which the thigh passed caused discom- 
fort so that the patient pulled back out of the 
box and thus out of the ice. Often the box did 
not drain properly, the bed was wet and the box 
was cumbersome and difficult to handle. We 
have now abandoned it in favor of large rubber 
sheeting on which a thick layer of finely cracked 
ice is placed. The limb is placed on this ice 
bed extending well above the tourniquet level 
and including the foot (or hand); a thick layer 
of ice is placed all around the limb and the 
whole is covered with rubber sheeting and blan- 
kets. The rubber sheeting extends beyond the 
lower end of the bed so that the water may drain 
into a bucket when the head of the bed is raised 
slightly. We use from 50 to 100 pounds of 
cracked ice for four or five hours, refrigeration. 
It is well to look at the limb from time to time 
during this period. If there is any discoloration, 
red or blue, we may be sure the tourniquet 
is not tight enough to shut off all the blood even 
though we cannot feel any pulsation below the 
tourniquet. In such case the limb should be 
lifted from the pack and the tourniquet reap- 
plied. We use barbiturates to allay anxiety be- 
fore operation, and rarely morphine. When the 
patient is brought to the operating room he is 
lifted from the stretcher to the table, leavine the 
ice pack on the stretcher, and the operation is 
carried out as under any general anesthetic except 
that cotton may be placed in the ears to reduce 
operating room sounds. which are usually un- 
pleasant. ‘The amputation is carried out with- 
out pain. Even pulling the nerve down and 
cutting it should be painless. We do not use 
chilled instruments or solutions and make no 
effort to reduce the operating room temperature. 
The anesthesia is complete for any procedure of 
one hour. We have made no observations on 


the duration of anesthesia after the patient re- 
turns to bed. After amputation the larger ves- 
sels are tied and then the tourniquet is released. 
The bleeding is normal; the tissues are fresh and 
red. We place about one gram of sulfanilamide 
in the stump and after all bleeding has been 
controlled the flaps are closed loosely without 


*This four or five-hour preparation works too great a hardship 
on our house staff unless these operations are scheduled for the 
late morning or afternoon hours. 
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drain. It is dramatic and almost unbelievable to 
see one of these amputations carried out without 
any discomfort to the patient, without any fall 
in blood pressure, or rise in pulse. The patient 
then returns to his room and eats his meal with- 
out change in his insulin or caloric requirements. 
Three or four ice bags are kept on the stump 
superficial to a light dressing for four to seven 
days after the operation and then removed one 
each day. This procedure delays healing so that 
sutures should not be taken out for two weeks 
unless infection in the wound demands their re- 
moval. 

Wherever tried this method of amputation 
has so reduced the mortality and morbidity in 
a group of severely ill debilitated persons that 
the principles will probably be applied to in- 
fections, cellulitis, and trauma where amputation 
may not be necessary. 

The mortality was formerly 65 per cent in am- 
putations for diabetes and peripheral vascular 
disease at the City Hospital of New York. By 
the ice and ligation method this was reduced to 
15.5 per cent in 45 patients who underwent 
62 operations. In this series the mortality for 
thigh amputation was 13.3 per cent. 

In our series* detailed below the mortality 
was 28.5 per cent. A few years ago in the same 
two hospitals our mortality over a 10-year period 
for all diabetic amputation was 75 per cent. 
Fearing embolism, Dr. Stoeckinger ligates the 
femoral vein under local anesthesia just before 
the amputation is done. 


The method is not without its weak points; 
errors in technic will result in incomplete anes- 
thesia and then some form of general anesthesia 
will have to be added when the patient has not 
been prepared for it. There is more than a pos- 
sibility that the asphyxia and the prolonged cold 
after the operation may predispose the tissues 
to infection after the ice bags are removed and 
lower their resistance to its spread. Two of our 
patients developed gas gangrene in the stumps, 
one of whom died. The experimental work of 
Brooks and Duncan$ substantiates this assump- 
tion. They showed in experimental animals that 
previously chilled tissues were more susceptible 
to infection and when injured less resistant to 
its spread after the cooling agent was removed. 

We have not used this method in the treatment 
of massive trauma, but the brilliant reports of 
McElvenny? and of Mock and Mock® are en- 
couraging. McElvenny reports a man seen in 


*I am indebted to my friends and colleagues, Drs. W. O. 
Bullock, C. A. Vance and J, A. Stoeckinger, all of Lexington, for 
permission to report their cases. 
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profound shock several hours after being run 
over by a train, which had crushed the lower 
thigh of one limb and through the knee joint 
of the other. Mud and dirt were ground into 
the macerated tissues. Tourniquets applied on 
hospital admission were removed and hemostats 
applied to the large vessels. Nothing further 
was done except the usual supportive measures. 
Twenty hours after the accident he was irra- 
tional, had pneumonia and the macerated tissues 
were discharging foul pus. His condition seemed 
hopeless. Sulfapyridine was begun and both 
stumps were completely packed in ice without 
tourniquets. His pain ceased within an hour, 
his temperature fell and he became rational. 
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Feeding was begun and 58 hours after the ac- 
cident bilateral thigh amputation was done un- 
der ethylene anesthesia. The flaps were closed 
loosely with rubber tissue drains. No mention is 
made of ice bags after operation, so we assume 
they were not used. The wounds healed without 
infection, the tissues of the stumps were at all 
times healthy and the patient was sitting up 
in bed on the fifth day after surgery and went 
on to complete recovery. 

Mock and Mock® report 17 cases, eight of 
peripheral vascular disease and nine of trauma. 
It is their practice to keep the injured limb in 
the ice pack two or three weeks without tour- 
niquet in cases where the femoral or popliteal 


No. Age Sex & Color Disease Local General Amputation Date of 
Condition Condition © Site Death 
1 76 F. ¢ Arteriosclerosis Toe gangrene Cardiorena] with Thigh, Ninth p.o. day. 
high b.p. lower 1/3 cer. hem. 
Uremia 
2 35 M. W. Buerger’s Cyanosis leg Good Mid thigh 
Gangrene toe 
3 84 M. WwW Arteriosclerosis, Gangrene foot Cardiac, poor Thigh 
coronary and leg 
4 67 M. Cc Arteriosclerosis and Gangrene big toe Good Upper 1/3 
diabetes thigh 
5 78 M. Cc Cardiorenal Gangrene leg, foot  Cardiorenal, Ligation vein and Eighth day, 
and lower thigh poor thigh lower 1/3 bilateral 
pneumonia, 
6 56 M. WwW Cardiac, aur. flut- Gangrene foot Poor, Lower 1/3 thigh, 
ter and popliteal sino-auricular all vessels 
embolus flutter thrombosed 
7 74 M. Ww Arteriosclerotic Gangrene toes Poor Vein lig. Eighth p.o. 
gangrene, heart Mid: thigh day, gas bac. 
block 
8 57 M. Ww. Diabetes, severe Gangrene rt. foot Good Mid thigh 
9 82 W. Sarcoma arm, Tumor with ulcers Fair Upper arm 
arteriosclerosis 
10 87 F. c. Arteriosclerosis, Gangrene foot Coma and Thigh 12 hours 
hypertension emaciation 
il 17 M. W._ Chronic Osteo- Multiple sinuses Good Leg 
myelitis foot and ankle 
with pain 
12 60 F. W. Diabetes Gangrene toe Good 1, toe Gas bac. after 
2, leg second operation 
3, thigh Did not die 
13 65 F. W. = Arteriosclerosis, Gangrene foot Good _ Thigh 
diabetes 
14 58 F. WwW Diabetes Gangrene toe Poor Thigh 


Table 1 
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vessel has been injured. This allows collateral 
circulation to become established. A tourniquet 
is then applied for one and a half to three hours, 
depending on the necessary level of anesthesia 
and amputation done. Where infection is severe 
they advise a tourniquet placed just above the 
infected area, with ice pack for days if necessary. 
When the patient’s condition justifies amputation 
a second tourniquet is applied above the first 
and refrigeration carried out above this level 
for two or three hours. In this case the first 
tourniquet is not removed. Their summary is so 
clear and succinct that we take the liberty of 
quoting it in full: 

“In our experience a slight delay in healing has been 
the only. disadvantage encountered when refrigeration 
anesthesia is used for amputations. Its advantages are 
many to overcome this objection. Postoperatively there 
is no pain; none of our patients has required an analge- 
sic. There is no shock or other reaction to what is 
commonly considered a rather shocking operation; the 
blood pressure, pulse and respirations show no change 
during or after the operation. It permits surgery to be 
performed in what formerly were hopeless cases be- 
cause of debility or septicemia. It lowers the incidence 
of stump infections in those limbs requiring amputation 
because of infection. It is of especially great value for 
diabetic patients when the absence of any postoperative 
reaction allows the patient to carry on without missing 
a meal. The diet and insulin dosage do not have to 
be juggled. 

“In severe crushing injuries of an extremity or other 
injuries with complications necessitating amputation, 
refrigeration wi!l inhibit infection and limit the absorp- 
tion of histotoxins, thus helping to overcome shock, and 
will give time for infusions of plasma, blood, or fluids 
and other necessary preparatory measures. With refrig- 
eration the amputation may be delayed until life-threat- 
ening associated injuries or complications have been 
conquered. Finally, under refrigeration anesthesia, the 
extremity may be amputated at the selected site without 
further shocking the patient.” 


Another distinct advantage stressed by Cross- 
man, Allen and their associates is that amputa- 
tions may safely be carried out below the knee 
in severe diabetics either as a preliminary to thigh 
amputation or as the final level of choice. 


SUMMARY 

(1) With refrigeration, not freezing, tourni- 
quets may safely be left on for many hours. 

(2) Anesthesia produced by the combination 
of tourniquet and low temperature of the ice 
pack is complete. 

(3) There is no shock during or following the 
amputation. 

(4) Infection is completely controlled in the 
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post-amputation stumps by continued cold 
packs, though there is experimental evidence that 
the tissues may be more susceptible to infection 
after the temperature is restored to normal. 


(5) The experimental and clinical evidence 
emphasizes again the inexcusable menace of ap- 
plying heat to any tissue with a reduced and 
inelastic blood supply. 


(6) Traumatic cases reported by other ob- 
servers point to a brilliant future for the applica- 
tion of cold to anemic and infected tissues. 


An analysis of our 14 cases is appended (Table 
1) after the manner of Crossman et al.’ 
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DISCUSSION 
(Questions and Answers) 


Question—I would like to ask the Doctor if the pa- 
tient with gas gangrene who had the amputation had a 
normal convalescence or stormy convalescence? 


Dr. Massie—She h- 1 just as stormy a convalescence 
as any gas gangrene patient you ever saw. When we 
did the thigh operation we gave her antitoxin and left 
the stump wide open. She was very ill for four or five 
days and her diabetes was then very difficult to control. 
I don’t think the freezing had anything to do with the 
gas-bacillus infection although there is some nice experi- 
mental work done by Brooks and Duncan in Nashville 
which seems to show that refrigeration does reduce the 
resistance of the tissue to infection, and in that experi- 
mental work the tissues which have been refrigerated 
and asphyxiated are more susceptible to infection and 
less resistant to spread, but this particular patient looked 
like any other patient with gas bacil us infe tion. 


Question—I would appreciate it if you would elab- 
orate on the use of the rubber sheet instead of the box 
so that many of us could use that and not be incon- 
venienced. 

Dr. Massie—The refrigeration apparatus that is now 


on the market is very expensive. Most of us have not 
access to it and this method is applicable in any hosptial, 


xu 


6 SOUTHERN MEDICAL JOURNAL 


even in the patient’s home, if surgery is ever done in the 
home. 

We use one large piece of rubber sheet. It measures 
eight by six feet. It is put lengthwise on the bed and 
directly on the mattress. A layer of ice about three 
inches deep is put on it, and the jeg and thigh are laid 
on that. Ice up to fifty pounds is then cracked, not 
chipped or shaved, and the whole leg, thigh and foot 
are covered with that well above the line of tourniquet. 
The underlying sheet is pulled up and bandages are 
placed loosely around it. If some ice fa'ls out of the 
end, it is all right. Blankets are put on top of that; 
the bed is elevated a little; the lower end of the rubber 
sheet is put through the bottom of the bed; and the ice 
melts and runs off. 

It is important to have the houseman or intern look 
at the leg every hour while it is under the tourniquet to 
make sure it is white, because if it is blue or red, it 
means that the tourniquet isn’t on tight enough. In 
both of our instances where the tourniquet was not on 
tight enough, we could not feel the pulse and yet there 
was redness in the asphyxiated limb and anesthesia was 
not good. 


Question—Do you use any preliminary narcotic? 


Dr. Massie—We did at first. We used the ordinary 
sixth quarter of a grain of morphine to allay 


Question.—Did you use sutures in all of these cases, 
particularly the five diabetics? 


Dr. Massie—Yes, we did, and we do not take them 
out for about three weeks because healing does not begin 
to take place until after w> have removed the post- 
operative ice bags four to five days later. 


Question.—What is your duration of anesthesia? 


Dr. Massie—I do not know. So far it has been entirely 
adequate for the length of the operation and I looked 
up that very point to see if anyone else had mentioned 
it. There have been no observations on the duration of 
the anesthesia after the patient returns to his bed. Most 
amputations take less than an hour and the anesthesia 
would be adequate for an hour. I would guess it to be 
an hour and one-half to two hours. 


Question—How long must the tourniquet be left on 
before the operation? 


Dr. Massie—It depends upon the level of the amputa- 
tion. For a thigh amputation, we leave it on two or 
three hours. I understand unofficially at the City Hos- 
pital in J ouisville (I cot this hearsav and did not check 
_ that they leave them on overnight for six or eight 

ours, 


Question—Is it necessary to use a tourniquet for an- 
esthesia ? 

Dr. Massie —Without it you can get refrigeration, but 
I doubt that you can get anesthesia. If we leave them 
in the ice pack for two hours before we put the tourni- 
quet on, they still have some pressure sensation when 
we put that leg up. 

Question—How much of the anesthesia is due to the 
tourniquet alone? 


Dr. Massie—There again it is a guess. Of course, all 
of this is new and it is difficult to determine the amount 
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of anesthesia in experimental animals. I can onlv sav we 
do not get complete asphyxia unless the tourniquet is 
properly applied, no matter how long the ice pack has 
been on. The patient still has some sensation when 
you cut down through the skin and flesh. They have 
some sensation unless they have complete asphyxia. 


THE CARE OF BATTLE CASUALTIES AND 
THE CASUAL SICK* 


By Norman T. Kirk, M.D.t 
Washington, D. C. 


I thought I might bring you tonight a brief 
report of what the Medical Department of your 
Army is doing, and has done, and what your 
associates, those of you who are now serving 
in the Medical Department, are doing in this 
global war. 

First, if I may, I should like to read a letter 
that I have received from General Clark, the 
Commanding General of our Fifth Army, now 
fighting in Italy. Some of you may have read 
this letter because it was published in the Jour- 
nal of the A.M.A., but for the benefit of those 
who have not read it, I want to read it again to- 
night, if you will permit me, because I think 
what that Commander has to say is worth re- 
peating. 

In the Field, 25 September, 1943. 


Dear General Kirk: 

I desire to express the highest commendation for the 
wonderfully fine work performed by the medical units 
of this Army. Their devotion to duty under the haz- 
ardous and trying circumstances of the landing in Sa- 
lerno Bay and their skill and efficient administration re- 
flect the best traditions of the Service. Many wounded 
officers and men, who will eventually be restored to full 
health, would have died but for the effective work of the 
Medical Corps. I am especially well pleased with the 
performance of the Surgeon, Fifth Army. He has done 
a magnificent job. 

From the first landing to the date of this letter, 3,335. 
casualties have been admitted to Fifth Army hospitals. 
The first hospital opened within three to five miles of 
the front lines. The next hospital began to function the 
following day still closer and under the most difficult 
conditions. Neither hospital had any nurses when 
opened. Thus far, there have been only 42 deaths in the 
hospitals. Thirty-two of these cases were those of 
U. S. personnel who died from wounds. Five were 
U. S. personnel who died from disease or injuries; five 
were enemy who died of wounds. Many of those who 
died would never have reached a hospital alive had the 

*Address, General Public Session, Southern Medical Association, 
Thirty-Seventh Annual Meeting, Cincinnati, Ohio, November 
16-18, 1943. 

tMajor-General, Medical Corps, U. S. Army, The Surgeon Gen- 
eral. 
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hospitals been situated at a normal distance from the 
front. 

Two thousand and sixty-one cases have been evacuated 
to North Africa by air and sea. 

The beach medical service was superior. One medi- 
cal battalion distinguished itself on the beaches under 
heavy fire early in the operation. I shall recommend 
that the unit be cited for its gallant work under terrible 
conditions. 

The medical supply system began to function according 
to plan with the assault wave, and despite the most 
difficult conditions it rapidly developed to the highest 
state of efficiency. 

Among the difficulties with which the medical services 
have had to cope were the loss of the entire equipment 
of our third evacuation hospital and the bombing of a 
hospital ship which was bringing the nurses. Fortunate- 
ly, only one nurse was injured, and all are again on 
their way to Italy to rejoin their units. 

The whole performance of the Fifth Army medical 
services has been most heartening to me and has been 
of incalcuable aid in the operation: I have been so 
favorably impressed with their performance that J 
cannot forbear to write you this personal letter to tell 
you of my gratitude and admiration. 

(Signed) Mark W. C tark, 
Lieutenant General, U.S.A., Commanding. 


I think that has been true of all the medical 
service rendered overseas. 

I was fortunate enough to be in North Africa 
during the Tunisian Campaign, and saw what 
the personnel did there, what the enlisted per- 
sonnel did, what the ambulance drivers did— 
driving under blackout conditions with the 
wounded back to evacuation centers, so fatigued 
that they staggered like drunken men when they 
had to walk. I have seen litter bearers carry the 
wounded during the campaign fourteen miles on 
litters. The doctors work eighteen and twenty 
hours on a shift when the push is on. Our nurses 
are sleeping in tents, doing their own washing, 
using soldiers’ coveralls for clothes, wearing sol- 
diers’ shoes, and they wade around in the winter 
in mud ankle deep. Yet, there is no complaint. 

That is the sort of medical service which is 
being rendered in North Africa, in the South- 
west Pacific, and everywhere our military serv- 
ices go. You can all be proud of what is being 
done. 

I have another note here from an officer in 
command of a regiment in the South Pacific, 
which says: 


Dear General Kirk: 

An instance which I observed may be of interest to 
you as it also serves to illustrate the sp’endid work of 
your corpsmen. Blood plasma was being administered 
to a badly wounded man in an improvised aid station 
hastily set up in a small native shack in the jungle. 
The container was suspended from a nail in an upright. 
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Suddenly another wave of dive bombers came in. Under 
supervision of the surgeon, two soldiers grasped the 
litter while a medical aid man secured the plasma con- 
tainer. Quickly, but gently, the wounded man was 
carried to a fox hole close by which was large enough 
for the litter. Nearly everyone flattened out as they 
heard the swish of a big bomb, the aid man stood erect 
holding up the container to insure the continued flow 
of the life-restoring fluid. 

The bomb (a 500-pounder) hit some fifty yards dis- 
tant, but due to the dense jungle the aid man escaped 
injury, although a fragment went through an empty 
water can less than ten feet away. Our battalion aid 
men are always there when the going is tough and they 
hold a warm spot in the regard of all the fighting dough- 
boys. Your young surgeons, also, are playing the game 
in fine style . . . muddy, bewhiskered, and sleeping 
as best they can on the ground along with the others 
in the advanced combat areas. I believe, also, that your 
department is doing a good job in getting its supplies 
and equipment where they are most needed. 

As you have heard, our mortality rate overseas 
is less than 3 per cent. We believe this is due 
to early evacuation of wounded men and the 
administration of the blood plasma donated here 
at home at the various Red Cross centers. Ac- 
tually, shock is being treated before shock de- 
velops. Secondly, it is due to the skilled pro- 
fessional care that is being given these battle 
casualties by superbly trained surgeons in our 
hospitals at the front; and thirdly, to sulfa drugs 
which lessen later infection. 


Our biggest problem today in our Army over- 
seas is disease. Our morbidity rate is much 
greater from malaria, from diarrhea and dysen- 
tery than it is from Japanese or German bul- 
lets. These are preventable diseases and could 
be eliminated with proper sanitation and other 
measures. We are used to sanitation at home, 
and it is a thing we think we know a great deal 
about, but when we get into the field it is a dif- 
ferent matter. Too often our physicians at 
home are not too well instructed in field sani- 
tation. 

The mosquito and malaria are caus’ug many 
more casualties than Japanese bullets. 

We believed for years that we had in quinine 
a specific for malaria. We have not. We have 
had to find that out by hard experience. Our 
troops are protected, as you know, against ty- 
phoid, typhus, smallpox, cholera, and yellow 
fever. We have no tetanus in the Army today. 
Our Army is protected against tetanus. Only 
occasionally do we have a case of typhoid fever. 
There are no smallpox and no typhus, and you 
must remember that typhus killed hundreds of 
thousands of men in the last war. Some of our 
allies have had deaths from typhus in North 
Africa. There has been no yellow fever. 


XL 
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Time does not permit me to go into many of 
the things I would like to talk to you about. As 
to the number of men in the Medical Depart- 
ment; as you know, there are some forty thou- 
sand doctors in the Army, and we are still short. 
By December 1 we will need eight thousand 
more. To meet this need we have trained eleven 
thousand Medical Administrative Corps offi- 
cers who are being used to take the place of phy- 
sicians wherever possible. In addition some 
sixty thousand enlisted men have been trained 
as x-ray technicians, pharmacists, dental tech- 
nicians, surgical assistants and medical tech- 
nicians to help carry the load. 

‘The medical Army today is comprised of some 
one hundred and ten thousand officers and 
nurses and nurses’ aids, and some five hundred 
thousand enlisted men. 

I think you can be proud of your profession 
and of the grand job it is doing in helping to 
win the war. 


THE STUDENTS’ ARMY SPECIALIZED 
TRAINING PROGRAM IN ACTION* 


By E. H. Perry, 
St. Louis, Missouri 


Shortly after the Selective Service Act began to 


function, open season was declared upon medical 
students. The Selective Service Boards were 
new; the members were unfamiliar with the gen- 
eral situation and especially with the medical 


situation. This was not remarkable, as the av- 
erage American has no idea of the background 
and training of the man whom he calls when he 
is ill. He simply knows that he is a “doctor” 
and takes for granted that he is properly quali- 
fied. How that qualification was effected, how 
long a time was spent in securing a medical edu- 
cation and what safeguards have been erected 
to insure that the man called is not incompe- 
tent or poorly trained: these things do not in- 
terest him. One may go further and say that the 
physicians themselves did not clearly foresee the 
implications of the Selective Service Act in their 
relation to the medical profession. 

There has long been an idea in the medical 
profession itself that there were too many prac- 


*Read in Section on Medical Education and Hospital Training, 
Southern Medical Association, Thirty-Seventh Annual Meeting, 
Cincinnati, Ohio, November 16-18, 1943. 

tLieutenant Colonel, Medical Corps, U. S. Army; Associate 
Professor of Military Science and Tactics, Washington University 
School of Medicine, St. Louis. 
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titioners in spite of conclusive evidence to the 
contrary. It was taken for granted that the 
even flow of graduates in medicine would con- 
tinue, and that opinion was shared in some de- 
gree by faculty members. However, we soon 
found that retaining students in school was diffi- 
cult and as PMS&T I developed an exten- 
sive correspondence with Selective Service Boards. 
I found that almost all were cooperative and as 
time went on they were increasingly so. After 
Pearl Harbor the pressure increased and finally 
the device of providing each student with a com- 
mission in the MAC was adopted. At first, that 
entailed a physical examination and as the phys- 
ical standards were still high many were dis- 
qualified and unprotected. Then the physical 
examination was dropped and all were protected. 

Last January we heard rumors of a new sys- 
tem which would put all medical students in the 
service on an active duty status in the seventh 
grade. The scheme was developed gradually and 
is now in operation, our unit having been acti- 
vated July 1. It is, of course, difficult to eval- 
uate a scheme that has been in operation so short 
a time, but at least it is possible to discuss its 
beginnings, and possibly forecast some of its 
future. 

In spite of new machinery, which did creak at 
times, the activation of the unit was accom- 
plished with a minimum of confusion. The 
War Department impressed upon us that our 
students were no longer medical students who 
happened to be in uniform but rather privates 
in the Army of the United States who had been 
detailed to study medicine. This instruction 
was religiously carried out, but while most of the 
students accepted it as truth they made no per- 
sonal application. Even now they do not realize 
all its implications though they are rapidly learn- 
ing. That they were subject to military law, 
that they could no longer absent themselves 
from class at will and that their behavior must 
be that of well trained soldiers, these all seemed 
unreal. Again they are learning. 

All in army uniform are required to pursue the 
course of study for medical, dental, and veteri- 
nary students in the Army Specialized Train- 
ing Program. This is a modification of the 
old ROTC program and in my opinion it is a 
definite improvement. A basic program has 
been provided for those who have had no mili- 
tary training. This basic course can be com- 
pleted in one year. Like the ROTC program it 
is not easy to teach if one expects the student to 
profit by it, and he should profit, of course. 
The instructor talks a-new language, for the 
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army has its own speech just as does the medical 
profession. Much of what is taught is dry and 
requires a major effort of memory; in spite of 
all this the new men seem interested and their 
questions in class are intelligent, and that is a 
good indication of understanding and interest. 

The question of drill and physical training 
is still in a state of flux. The training program 
issued by the War Department May 6, 1943, 
requires 12 hours’ dismounted drill in the first 
and four hours in each ensuing year. I know 
of no unit that has been content to regard that 
as a minimum. In the October issue of the 
Army Specialized Training Bulletin there is a 
paragraph on “Military Training Stressed For 
Medical Trainees,”’ which begins: 

“Adequate military and physical training for 
soldiers in AST Units in medical, dental and 
veterinary schools is regarded as essential to the 
trainee’s future in the army.” 

It is probable that a more definite program 
for both drill and physical training may be ex- 
pected in the future. 


From the standpoint of the instructor it is to 
be regretted that no textbook is provided for the 
use of the student in the military classes, and 
this in spite of the fact that an excellent text- 
book has been in use for several years and is 
still available. The War Department has di- 
rected that no civilian textbook be employed 
and that the training manuals and other texts 
published by the War Department be used as 
the basis for instruction. These are excellent 
for the instructor, but the number used is large 
and only one or two books are available to the 
student. It is believed that better results in 
military instruction would be attained if the 
Government would add an appropriate text to the 
list of books furnished without charge to the 
student. 

The overall plan in the beginning looked to- 
ward the housing of all ASTP trainees in bar- 
racks under strict discipline. It is probable that 
this scheme was looked upon with disfavor or at 
least lack of favor by authorities of most medi- 
cal schools. The majority of the medical schools 
in the United States are situated in the congested 
or crowded parts of large cities where barrack 
space is almost impossible to obtain, and if 
obtained, will be found to be unsuitable for the 
purpose desired. In addition, it is difficult for 
any physician, no matter how vivid his imagi- 
nation, to conceive of adequate medical educa- 
tion’s being achieved in barracks. The clinical 
work of the third and fourth year, the need for 
quiet and privacy, the necessity for utilizing odd 
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times in the day for study and the liberty to 
work far into the night at times puts the medical 
student in a class by himself. Add to that the 
work in affiliated hospitals in different parts of 
the city, and it seems evident that the barracks 
system would be a real impediment to medical 
education. In addition, there is a tendency to 
impose upon students in barracks a system of 
rigid discipline which does make good privates, 
but it is not too helpful in making good medical 
officers. I have had some of this discipline and 
I speak with feeling. 

Inasmuch as no barrack space was available 
near Washington University medical school we 
were not required to go into barracks but were 
allowed to maintain the status quo. The stu- 
dents were placed on commutation status, just 
as the Navy has placed its trainees. This 
has been most satisfactory and it is most de- 
voutly to be desired that the status be main- 
tained. Discipline has been good. The morale 
of the students is excellent, and so far as we 
are concerned the desirability of the commu- 
tation system has been demonstrated. I suppose 
that the important question in the whole matter 
is this: have scholastic standards been raised or 
lowered as the result of the transition from 
civilian to military status? It seems too early 
to make any dogmatic statement in answer. It 
is certain that the assured income and the con- 
sciousness of being part of the armed forces in 
wartime has resulted in better study _ habits 
and better class standing in some cases. In 
other cases, the donning of the uniform has 
seemed to diminish the capacity for work, pos- 
sibly because of an undue feeling of security, 
possibly because of unaccustomed wealth in the 
form of army pay. Again, the medical student 
is a much-married man. Like most men inducted 
into the service, he must be married. Heaven 
knows why. But it is a fact that his name soon 
appears in the long list of those granted marriage 
licenses and he straightway applies for an al- 
lotment for his better half. This is all human 
nature as usual, but for a time at least his ardor 
for study is sensibly diminished. Cupid and 
Minerva do not make a good team. Withouf 
doubt, this will affect some class standings. By 
this time next year we shall know more about 
it all. It may be that the Army will get hard 
and forbid student marriages if the standards of 
work done begin to fall. 

An unexpected complication was the reluctance 
of patients in. the ward and clinics net only to 
submit to examination by upperclassmen in. uni-, 
form, but even, to have them present during ex-, 
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amination or treatment. The Navy has solved 
this problem by providing its trainees with blue 
uniforms very much like the uniform of an offi- 
cer. Due to the fact that we operate as a unit 
with the school hospitals it has been possible 
to allow the Army student to wear hospital 
white, which seems satisfactory. If teaching hos- 
pitals are scattered over the city the problem be- 
comes more difficult. 


All students inducted take the Army intelli- 
gence test at the Induction Station and must 
make a grade of at least 115 to insure assign- 
ment to a medical school. This will at least in- 
sure a flow of students of sufficient intelligence 
to carry on, though other factors may diminish 
the potentialities of the student sufficiently to 
render him undesirable. If we regard intelli- 
gence as the first factor to be desired, there 
are others concerning which we should be in- 
formed if we wish to turn out graduates who 
will add to the glory of the medical profession. 
The present test tells us almost nothing as to a 
candidate’s imagination. It is possible to grad- 
uate well up in the class without possessing even 
a moderate share of imagination, but it is diffi- 
cult to imagine a real success in medicine in 
one who lacks imagination. The surgeon, the 
internist, the research man and the general prac- 
titioner all alike need imagination. An ade- 
quate test could be devised quite easily, and this 
should be done and additional time granted in 
the examination for its use. 


It is probable that most instructors in medicine 
would rate integrity as more desirable in can- 
didates than either intelligence or imagination. 
We have had so many horrible examples of bril- 
liant physicians who have cast discredit on their 
profession and were actual menaces to the com- 
munity in which they live, that we are inclined to 
value integrity more and more. The physician 
stands in a unique relation to the patient. With- 
out integrity, he is an ever-present danger. An 
inquiry into the history of the candidate is in- 
dicated and any lack of integrity shown during 
the period of study should at once raise the 
question of termination of his relation to the 
school. 


There is a burning question in the minds of 
many, possibly all, of the trainees. Just how 
long is this going to last? And when training 
units cease to be, just what happens to the 
trainees? Of course, neither question can be 
answered with any degree of assurance now. My 
guess would be that the present set-up is for the 
duration only. Just what happens after that will 
depend upon several things, the most important 
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one being the need for physicians both here and 
abroad and the readiness of our present group 
of practitioners to adjust itself to changing social 
conditions. The machinery for medical educa- 
tion has been sadly impaired in Europe. The 
demand for physicians will be great. Even more 
important will be the question “How may a 
student continue his education on his own?” 
Over a long period we have built up a system of 
self-help in medical schools: externships, jobs 
as laboratory assistants, work in hosptials of a 
non-professional character, and so on. Since 
the trainees can no longer carry on in these jobs 
both schools and hospitals have to make other 
arrangements and when the student again is on 
his own these places will be filled by others 
and no longer will be open to him. It appears 
that we should take thought for the morrow and 
plan for student help after ASTP ceases to 
function. 


I still hear doubts expressed as to the necessity 
for ASTP. I am told that the entire scheme is 
unnecessary and wasteful of the taxpayers’ 
money. I think that the answer can be put in 
one sentence. Without some such arrangement 
we should by next year be conducting 69 medical 
schools for the benefit of women and 4-Fs. I 
believe that the present arrangement is a good 
one. It can work. It ought to work, and it 
should have the hearty support of the medical 
profession. 


POST-GRADUATE TRAINING IN ARMY 
AIR FORCES HOSPITALS* 


By James R. McDowe Lt, M.D.t 
Jefferson Barracks, Missouri 


It was a very early impression in the present 
emergency that something should be done to 
disseminate the latest knowledge of medicine 
among the younger and newer officers coming 
into the service who had not had the profes- 
sional advantages of others. It was also the 
desire on the part of the commanding officers 
that a man should go out of the Army, upon 
the termination of his service, better trained 
and better informed than when he came in. 
Therefore some sort of training was necessary 
to accomplish these results. 


*Read in Section on Medical Education and Hospital Training. 
Southern Medical Association, Thirty-Seventh Annual Meeting. 
Cincinnati, Ohio, November 16-18, 1943. 

Colonel, Medical Corps, U. S. Army; Commanding Officer, 
Station Hospital, Jefferson Barracks, Missouri. 
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Contacts were made with the local medical in- 
stitutions of learning in the vicinity of Station 
Hospital, Jefferson Barracks, Missouri, which 
is Basic Training Center No. 1 of the Army Air 
Forces Training Command, and through the 
kindness and very hearty cooperation of the 
faculties of St. Louis University Medical Schoo! 
and Washington University Medical Department, 
we were enabled to secure the voluntary services 
of their outstanding instructors in surgical 
pathology, electrocardiology, and other highly 
technical medical specialties. These services, 
taken together with those of several highly 
trained men of our own staff, were utilized to 
increase the professional efficiency of young and 
newly commissioned officers in the service. 

We found, in carrying out this training, that 
we were doubly rewarded in that the young 
medical officer’s morale and interest in the Army 
increased materially, for the reason presumably 
that he felt he was learning something. 

The prerequisites for post-graduate medical in- 
struction are the services of professionally quali- 
fied physicians and adequate clinical material for 
teaching purposes. The medical staff assigned 
to Station Hospital, Jefferson Barracks, Mis- 
souri, more than answers the first dictum, the 
chiefs of six professional services, namely: med- 
ical; surgical; eye, ear, nose, and throat; neuro- 
psychiatric; x-ray; and laboratory, are all men 
of wide experience, and all diplomates of their 
respective specialty boards. In addition to this 
group, most of the sections and subspecialties are 
headed by board men, or their equivalent. 

The hospital at Jefferson Barracks is unique 

in being adjacent to St. Louis, and, therefore, 
is not only the hospital facility for the Post, 
but also serves a large military population in 
and about St. Louis, as well as many soldiers 
who became ill while in transit through St. Louis. 
Therefore the figures to be disclosed are not 
indicative of the morbidity rate or strength of 
the Post, but are important to stress the wealth 
of clinical material available for teaching pur- 
poses. 
Including a convalescent camp, the hospital 
has a capacity of 2,300 beds. The daily census 
naturally varies with the seasons, being higher 
during the winter months. The daily census of 
cases of internal medicine will average 300, 
neuropsychiatry 140, dermatology 40, eye, ear, 
nose and throat 45, and surgery 500. 

During the period of June, 1942, to June, 
1943, there were 15,585 admissions for upper 
respiratory infections; 1,638 for pneumonia, of 
which 1,558 were classified as atypical, 60 as 
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lobar, and 20 as bronchopneumonia. Of this 
group, there were only five deaths, a mortality 
rate of 0.3 per cent. The contagion section, 
during the same period, was very active with the 
following types of cases: meningococcic menin- 
gitis 137, scarlet fever 137, mumps 479, measles 
1,209, pulmonary tuberculosis 40, poliomyelitis 
6, chicken pox 44, malaria 15, and 6 of the 
various types of encephalitis. The mortality rate 
from meningococcic meningitis was 3.06 per cent 
and one case of bulbar poliomyelitis was lost. 

The surgical service, in such an institution, is 
more varied than one would imagine. Although 
only necessary surgery is performed, the daily 
average was four major and sixteen minor opera- 
tions for the past year. Included in the major 
operations were bowel resections, gastro-enteros- 
tomies, repair of perforated gastric ulcers, cesa- 
rean sections, hysterotomies, and the usual num- 
ber of herniorrhaphies, appendectomies and frac- 
tures. During a year’s period, there were 13,773 
admissions to the surgical service, and surgical 
procedures were necessary in 5,178 of these; 
1,034 major operations and 4,144 minor opera- 
tions were performed. The mortality rate was 
0.25 per cent. 

The eye, ear, nose and throat service operates 
on the same major scale, having performed 3,111 
operations, ranging from irrigation of maxillary 
sinuses to bronchoscopies and ligations of lat- 
eral sinuses. 

The laboratory and x-ray facilities answer 
every critical criterion for an institution of this 
size. 

The library, although smaller than we desire, 
receives most of the current periodicals and con- 
tains many of the standard textbooks. The li- 
brarian is an enlisted man of ten years’ experi- 
ence in the John Crerar Library in Chicago, and 
is capable of assistance in procuring references 
in libraries of the St. Louis Medical Society, 
Washington University, and St. Louis University, 
to which we have received access through their 
gracious staffs. 

Considering the medical personnel, the clinical 
material, and the hospital facilities, it is apparent 
that we answer the prerequisites for post-grad- 
uate instruction. For the past year we have 
carried on organized instruction in the form of 
weekly staff meetings, clinical pathological con- 
ferences, teaching ward rounds, and so on. Re- 
cently there were assigned to this hospital twen- 
ty-seven young doctors who have had only one 
year internship. Under the direction of the air 
surgeon, a definite teaching program for the first 
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six months of their service in the Army has 
been inaugurated. 

Of the twenty-seven residents, 40 per cent 
were assigned to surgery, and 60 per cent to 
medicine, following an initial two weeks tour of 
the dispensaries and other field medical facili- 
ties. Each of the men was interviewed and as- 
signed, insofar as possbile, to the service he 
desired. After assignment to a service, the resi- 
dent serves as a ward officer, under the super- 
vision of a more experienced senior officer. He 
receives two hours of instruction daily, one on his 
respective service and one of group lectures on 
such subjects as pertinent military information, 
pathology, electrocardiography, neuropsychiatry, 
x-ray, and so on. 

Those assigned to the medical service are 
rotated through twelve weeks of general medi- 
cine, four weeks of contagion, four weeks of 
respiratory, and four weeks of neuropsychiatry. 
In addition they attend teaching ward rounds 
one hour each morning on four mornings a week, 
and one clinical pathological conference a week. 


Residents assigned to the surgical service ro- 
tate through six weeks each of general surgery, 
orthopedics, genito-urinary, and ophthalmology 
and otolaryngology. There is also one hour of 
instruction each morning in teaching ward 
rounds, didactic lectures, and surgical anatomy. 

The program outlined to you utilizes our ex- 
perienced medical personnel and the wealth of 
teaching material to give the young doctor, as- 
signed to the Army Air Forces Training Com- 
mand, something which has been denied him by 
the abrupt termination of his post-graduate 
training. This has been the thought and desire 
of the air surgeon in inaugurating the resident 
graduate training program. 

Time is used economically in these schedules. 
It has long been the practice on the eye, ear, nose 
and throat service to utilize most of the noon 
hour for the purpose of study and demonstration. 
The projection on the screen of anatomical 
drawings and pathological slides is used as one 
method of study. Dissection on the cadaver 
is made use of by this service, as well as the 
surgical service, in demonstrating surgical 
anatomy. 

This talk covers the subject in an inadequate 
manner. There are many angles that have not 
been covered, and as time goes on we expect to 
be able to improve and amplify our present sys- 
tem of post-graduate training. For the present 
we comfort ourselves with the thought that we 
have not taken everything from these officers 

without giving something in return. 
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THE FUTURE OF AMERICAN MEDICINE* 


By James E. Pautiin, M.D.7 
Atlanta, Georgia 


The rapidly changing pattern of world affairs 
has made it necessary for us to modify, from 
time to time, our methods of living and action. 
Participation in World War II to such a vast ex- 
tent has necessitated the temporary surrender of 
many rights guaranteed to us under a democratic 
form of government. This is as it should be, no 
sacrifice being too great to make safe for all 
freedom of speech, action, thought, worship and 
the preservation of individual initiative. With 
the understanding of such purposes, one can 
discuss the future of American medicine and the 
part it will play in the reconstruction of a dis- 
rupted world. Medicine will emerge from the 
successful conclusion of the present struggle in 
a favorable position to assume leadership in plan- 
ning for the establishment of a healthier and 
happier civilization. 

War of necessity activates many of those prim- 
itive instincts of people which civilization, cul- 
ture and training have made recessive charac- 
teristics. The lust for power establishes in the 
minds of some an inherent desire to control the 
lives and thoughts of people engaged in such a 
conflict. These ends are acquired by various 
technics, some of which are necessary for the 
accomplishment of the desired end; others are 
utilized only for the purpose of demonstrating 
power. These methods of behavior must be 
constantly borne in mind to accurately evaluate 
any recommendations or attempted changes of 
our constitutional form of government during the 
post-war period. 

With ten million men and women in active 
military service, and with fifty thousand doctors. 
(95 per cent of them under 45 years of age) on 
extended active duty with the Army, Navy and 
Public Health Service, to say nothing of the thou- 
sands of others rendering part-time service on the 
home front in many essential organizations, it - 
can be assumed that much valuable experience 
will be gained and much useful medical knowl- 
edge obtained concerning problems of preventive 

and curative medicine. Already new methods of 
procedure, developed from our experience with 
many diseases, are yielding better results in pre- 
vention and treatment. 


The present conflict has made it necessary 
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temporarily to interrupt many of the experi- 
mental plans, under way in scattered parts of our 
country, to solve some of the problems of medi- 
cal care facing our people. Many of these long- 
term experiments have been supplanted by the 
development of acute needs arising from the de- 
mands of industrial medicine, and from the sud- 
den shifting of large numbers of persons in and 
about large plants manufacturing war materials. 
Developments such as this have necessitated new 
approaches to many problems from which we 
will learn a great deal. 

At this time it seems worth while to consider 
what kind of a foundation has been laid upon 
which we, as a profession, can build an enduring 
structure to which future generations can look 
with pride. The present position of medicine 
and the medical sciences has been acheived 
through evolutionary processes taking place over 
a long period of time. I wish to direct attention 
to some of these for their bearing on our future. 


MEDICAL EDUCATION 


When I graduated from medical college some 
years ago there were in the United States 162 
medical schools graduating approximately 5,500 
doctors every twelve months. The only require- 
ment for admission to a considerable number of 
these was the desire on the part of the student 
to study medicine, and his ability to pay the tui- 
tion fees. Some of the poorer schools required 
little else except that occasionally the prospective 
doctor should answer to roll call whether he 
studied medicine or not. Such a school was re- 
ferred to as a diploma mill. Fortunately for the 
public such was not true for all medical colleges. 
Some few schools required an _ educational 
achievement equivalent to a college degree; and 
all of the better schools required at least one or 
more years of academic training before students 
were accepted for the study of medicine. Grad- 
uates from the least desirable schools began the 
practice of medicine without further training, and 
they were satisfied with this. From 1906 until 
now there has been great progress in the field 
of medical education, so that today with the help 
and advice of the Council on Medical Educa- 
tion and Hospitals of the American Medical As- 
sociation, and the Association of American Medi- 
cal Colleges, we have 68 fully accredited four- 
year medical schools and eight others qualified to 
give the first two years of basic medical science 
training. In 1942, of the students entering these 
accredited schools, 98 per cent had completed 
three years or more of college training; it is, 
therefore, logical to assume that students thus 
prepared will be better fitted for the difficult 
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task of medical study and that with additional 
training they will be better qualified to assume 
the responsibilities of medical practice. Before 
the adoption of the accelerated medical training 
program, made effective by the Army and Navy, 
the schools of this country graduated nearly 
5,000 physicians each twelve months. With the 
accelerated program they will graduate approxi- 
mately 5,400 each nine months. 


Before World War II most graduates sought 
from one to two years of hospital internship, 
either on a straight or a rotating service. In 
addition there is available in this country a sys- 
tem of residencies, assistant residencies and fel- 
lowships which in June, 1943, numbered 5,796 
places, of which 4,082 were filled. This type of 
advanced medical training after graduation has 
had a great influence in improving the quality 
of medical practice. 

A great deal has been said, and is being said, 
about the quantity of physicians and much ar- 
gument has been made as to the shortage of 
doctors in this country. Statistics are available 
concerning the pre-war distribution of physicians 
on a population ratio. In 1942 the United States 
had one physician to 750 of population. In 1932 
England and Wales had one physician to 1,490 
of population; Germany one physician to 1,560; 
France one physician to 1,690, and Sweden one 
physician to 2,890. From these figures it is 
evident that the people of the United States have 
a larger number of physicians per population 
than any other country in the world. Ample 
evidence also exists to support the thesis that 
there has been a constant and steady improve- 
ment not only in the quality but the quantity 
of medical graduates available for service to 
the American people. 

If this statement is true, what evidence can 
be submitted to support the effectiveness of 
such claims? The answer, in part, is that (1) 
during the past fifty years there has been an 
increase in the span of life by almost twenty 
years. (2) There has been a marked diminu- 
tion, in some instances amounting to the al- 
most complete disappearance of some of the in- 
fectious diseases such as typhoid fever, scarlet 
fever, yellow fever, small pox, diphtheria, tuber- 
culosis, and malaria. (3) The steady decrease 
in infant and maternal deaths. (4) The almost 
universal adoption by states, counties and cities 
of a sound public health program for the pre- 
vention of disease. (5) The rapid development 
of curative medicine and the perfection of safer 
and more accurate diagnostic procedures. (6) 
Rapid advances in surgical technic, together with 
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the prevention of deaths from shock following 
injuries and operations. (7) Making available 
within a short space of time improved methods of 
diagnosis and treatment to practitioners located 
in smaller communities. Occurrences such as these 
are not accidents. They result from the constant 
and steady progress in the utilization of scientific 
developments in preventive and curative medi- 
cine. 


MEDICAL RESEARCH 


The encouragement, support and active pro- 

motion of medical research by medical schools, 
universities, hospitals and foundations have 
made it possible to train a larger number of 
young men and women possessing skill, judg- 
ment, and imagination, to undertake independ- 
ently the investigation of many problems oi dis- 
ease about which we hope to know more. A suc- 
cessful medical school is one that stimulates, en- 
courages, and supports individual investigation 
by members of its faculty and invites the partici- 
pation of its students and graduates in such a 
program. Training such as this, which is avail- 
able to an increasing number of qualified stu- 
dents over a long period of years, has greatly 
improved the quality of medical practice and 
medical teaching, so that American medicine of- 
fers its students the best type of training to be 
had anywhere in the world. Medical research 
just now is most active in solving some of the 
problems which concern our national defense pro- 
gram. Results already obtained have provided 
the armed forces with improved methods in sav- 
ing the lives of thousands of our boys. You have 
already been told of the miraculous accomplish- 
ments by the use of plasma in our armed forces 
and of improvements in other methods of pre- 
venting and treating diseases. Today when it is 
stated that in World War I, from 1917 to 1919, 
there occurred in the United States Army 45,000 
cases of lobar pneumonia with a mortality rate 
of 21.6 per cent, and in 1941 and 1942 there oc- 
curred 41,000 cases of pneumonia with a mor- 
tality rate of 0.6 per cent, credit for such an ac- 
complishment is due to the improvement in med- 
ical care now available for our boys, and this is 
only one of the outstanding achievements of med- 
ical research and its practical application. After 
the war investigation of many medical problems 
directly related to the civilian population must 
be resumed. Competition and rivalry must con- 
tinue to exist in medical research, and the friend- 
ly relationship of different groups should be 
maintained as the American way of accomplish- 
ing desired results. 
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HOSPITAL FACILITIES 


The development of the modern hospital, with 
all of its facilities, including its clinical labora- 
tories, its x-ray, its hydrotherapy, and its oc- 
cupational therapy, and the improvements in 
ministration of care to the sick, is another of the 
foundations upon which sound medical practice 
has developed. The gradual evolution of hos- 
pitals, specially equipped for the treatment of 
various diseases such as tuberculosis, and neuro- 
psychiatric disorders, is an accomplishment of 
present-day methods of planning. The develop- 
ment of the modern hospital and the position 
which it occupies in the care of the sick has 
been achieved through long years of toiling, and 
its present state of efficiency is the result of or- 
derly thinking. 


MEDICAL PRACTICE 


A safe and sane type of medical practice is an 
essential foundation upon which future develop- 
ments should be based. The present method of 
medical practice has developed through these 
years by the method of trial and error. There 
are improvements which can be made in the ad- 
ministration and the distribution of medical care 
by developing new technics or the betterment of 
present methods. The medical profession real- 
izes that it has by no means reached any self- 
satisfied type of perfection in solving the prob- 
lems which confront this country in developing 
adequate plans of medical service for all of our 
people. There is not the slightest evidence which 
can be produced to justify such an assumption 
nor any evidence that we are not constantly 
striving to make available a greater quantity and 
better quality of medical care. There is much 
evidence which can be presented to show that 
we, as individuals, as county, as state associa- 
tions, and as a national organization, are con- 
stantly striving through safe and sane methods 
to remedy many inequalities of medical service. 


Fortunately for our people, the profession is 
composed largely of practitioners who are con- 
servative and who look with suspicion upon all 
claims for the quick cure or the rapid allevia- 
tion of human suffering. The school of experi- 
ence, in which we are educated, has taught us 
to look with suspicion on any method of treat- 
ment which, it is claimed, will successfully and 
rapidly cure any and all diseases. At all too fre- 
quent intervals announcements are made of 
miraculous over-night cures of many diseases 
and bodily ailments by the use of certain thera- 
peutic measures; by some, such statements are 
frequently accepted as true, but when tried they 
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soon awaken to the fact that all claims made are 
not in keeping with results obtained. 


Similarly it might be said that to those of us 
who have been active in teaching, as well as min- 
istering to the care of the sick over a long period 
of years, we are loathe to accept the ideas and 
fantastic notions of a group of individuals who, 
without practical experience in rendering medical 
service, come forward with a formula which, if 
adopted, will cure all of the faults and settle com- 
pletely the entire problem of medical education, 
medical training, hospital service, nursing care, 
physician specialty service, and what else have 
you, from the time a worthy youngster begins to 
express a desire to study medicine until he de- 
parts this life. Such formulas for the cure of 
these ailments are usually presented to an un- 
suspecting, uneducated and inexperienced public 
by well meaning individuals (if you care to call 
them such) who have had no practical training 
in the fundamentals of actual medical practice. 


We are also accustomed to mass attacks of 
propaganda recommending some special remedy 
for the cure of various diseases to which the 
body is heir. These attacks are first directed 
toward the physician, and later, civilians are 
taken into the confidence of these well-meaning 
people, to be bombarded through magazines, 
newspapers and the radio to try such and such 
a remedy. A good example of this type of a 
popular and expensive fad is that of indulging in 
extra vitamin therapy. One can scarcely turn on 
the radio without hearing solicitation and con- 
cern as to whether or not he is taking the right 
brand or combination of vitamins to protect him 
from almost every conceivable ailment, such as 
the prevention or cure of grey hair, colds, or 
to even the weakening of the metatarsal arches. 
I do not mean to imply that there isn’t a need 
for vitamins; there is, but that need should be 
determined in each individual case by a scientific 
evaluation of the problem involved, and when 
it is determined that a deficiency exists, which 
is not supplied by an adequate diet, then the 
fault can be rationally corrected. The adoption 
of such a program would save millions of dollars 
and useful vitamins which are now wasted, and 
essential vitamin therapy will find its needful 
place as a valuable therapeutic agent. 


Just now it seems rather strange to me that 
there should be an attempt to establish by leg- 
islative fiat (the Wagner-Murray-Dingell Bill, 
as an example) a type of radical medical prac- 
tice under the guise of an emergency. When ten 
million men and women 50,000 physicians, 
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18,000 dentists, and 41,000 nurses are busily 
engaged in fighting this war (many of these in 
foreign fields) and will not have an opportunity 
to express themselves concerning the type of 
medical practice or service they most desire, and 
when such a contemplated procedure is initiated 
in a country which stands for freedom, at a time 
when we as a nation face the greatest crisis of 
our national life, it is quite evident that some 
are attempting to take advantage of a worthy 
people and a worthy opponent. It is my belief 
that the majority of civilians who fully under- 
stand this type of legislation, and certainly 
the medical profession, will oppose to the last 
any attempt to establish bureaucratic or dicta- 
torial control of medical teaching, medical re- 
search and medical practice, and will never con- 
sent to the efforts which are being made to tear 
down and destroy by secretly placed time-bombs 
(a technic of the Nazis) the deserving achieve- 
ments of a profession which has, under its own 
initiative, developed the present effective 
methods of medical service. 


No one realizes any more than the members of 
our profession the individual problems which 
constantly arise in the rendition of medical care 
to those of our citizens who desire it. Since 1932 
there has been an increase in the development of 
plans by local and state groups to perfect 
methods of rendering better medical care. Prog- 
ress has been made in this effort but a satisfac- 
tory solution has not been obtained for all. 


When it is realized that between twelve and 
fifteen million people in the United States are 
today voluntarily insured against the cost of 
hospitalization, it demonstrates that there is a 
consciousness of individual responsibility in as- 
suming the expense of unexpected illnesses. In 
addition to hospital insurance there are numer- 
ous local, county, and state plans in operation 
or being established for furnishing medical serv- 
ice on a voluntary basis to those in the lower 
income brackets. No one of these has yet de- 
veloped sufficiently to be recommended as suit- 
able for adoption by every community in each 
state; local needs require local adjustments. It 
is not possible to translate imperfectly developed 
systems of medical care originating in this or in 
any other country as universally suited to a 
people who have always enjoyed liberty, free- 
dom of thought, and freedom of action. 

The future of American medicine, according to 
my opinion, depends upon our ability to main- 
tain for the American people the present type of 
medical care which is admittedly the best in the 
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world. At the same time we must continue to 
look, to explore and diligently seek some solu- 
tion for problems as they arise. Committees, 
bureaus and councils, representing the medical 
profession, such as the War Participating Com- 
mittee, the Post-War Planning Committee, the 
Council on Medical Service and Public Rela- 
tions, the Bureau of Medical Economics, all of 
the American Medical Association, appreciate 
the seriousness and the importance of the ques- 
tions involved and are making constructive ef- 
forts towards their solution. Through these 
agencies, thought is now being directed to 
methods which can be utilized in the redistri- 
bution and the relocation of physicians. Should 
the war end in 1945 there will be approximately 
20,000 physicians released from military service 
who have never engaged in the private practice 
of medicine. Some assistance should be given 
those desiring it, in finding a suitable location 
for beginning the practice of medicine. Most of 
these young men are well trained; it may be 
difficult to persuade them to locate in small 
towns where adequate facilities are not avail- 
able to engage in the type of medical practice for 
which they have been trained. Supplying small 
communities with medical personnel is a prob- 
lem requiring study. The average graduate from 
any medical school has been taught that certain 
clinical laboratory, x-ray or electrocardiographic 
services, in some instances, are essential for the 
proper appraisal of a patient’s physical condi- 
tion, and there is great reluctance on his part to 
settle in a community where these necessities are 
not at hand. Such equipment is expensive and 
requires for its operation trained technicians and 
physicians skilled in the interpretation of results. 
The provision of this type of service is a com- 
munity responsibility and should be made avail- 
able for all. In addition to laboratory facilities 
it will be necessary to supply hospital beds with 
nursing service for the observation and treatment 
of seriously ill patients. Suggestions and plans 
for the activation of this type of service are 
under consideration. 


The American Medical Association, the Ameri- 
can College of Surgeons, and the American Col- 
lege of Physicians, have already instituted 
through their War-Time Graduate Medical Meet- 
ings a comprehensive post-graduate medical 
training program. This type of teaching ap- 
proved by the Surgeons General of the Army, 
Navy, and Public Health Service, is designed to 
continue medical instruction in ‘hospital installa- 
tions throughout the United States. Scientific 
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medical programs are participated in by those 
in the military service and by a large group of 
civilian consultants. The success of such an un- 
dertaking is already evident and the interest man- 
ifested by both the military and civilian physi- 
cians fully justifies the effort made for its es- 
tablishment. The continuation of such a pro- 
gram with modifications will help in stimulating 
interest in post-graduate training. 


A reappraisal of our present system of medi- 
cal education, compared with changes introduced 
by the accelerated training program, will un- 
doubtedly bring improvements in some of our 
ideas on this subject. There are advantages in 
the completion of a course of medical training in- 
cluding premedical preparation in four and 
one-half years. On the other hand will this type 
of instruction be as valuable for the student if 
he is allowed a longer time, some of which could 
be used for contemplation, relaxation and re- 
search? With the present intensive program 
there is very little time left to consider prob- 
lems arising each day with their patients and 
there is less opportunity to inquire into these 
during a busy day’s program. Will the continua- 
tion of the accelerated program discourage many 
desirable young men from undertaking the study 
of medicine? Present trends in medical practice 
are centering more and more about clinics and 
hospitals. There is also an increase in the forma- 
tion of groups for rendering medical care. The 
present depletion of civilian physicians has made 
this type of practice necessary to conserve the 
time of doctor and patient. Undoubtedly this 
type of practice will greatly increase in the post- 
war period; along with this there will be the de- 
velopment of diagnostic centers where the more 
difficult medical and surgical problems can be 
studied. The development of such facilities on a 
nation-wide basis is an outgrowth of medical 
progress and in keeping with the profession’s 
desire to furnish the best of medical care to our 
people. 

Finally it can be said that the future of Ameri- 
can medicine depends upon the enthusiasm and 
willingness with which we as individuals and as 
societies concentrate upon evolving the best 
methods of giving good medical care to the peo- 
ple of this country. Great strides have been 
made toward the accomplishment of the desired 

end, but there is still much to be done. Many of 
our county and state medical organizations are 
cooperating with other agencies in developing 
plans to meet local needs. A broadening of this 
field of planning and usefulness would seek the 
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cooperation of the dental and nursing professions 
and in some communities the counsel and ad- 
vice of the public health service, industry, labor, 
local and state governmental agencies. Such ad- 
vice can be of material aid in developing a safe 
and sane system of providing medical care to 
liberty loving citizens by a non-political, unregi- 
mented, individualistic, competent and willing 
medical profession. 


OTITIS MEDIA STILL TAKES ITS TOLL* 


By Watter Dean, M.D. 
Louisville, Kentucky 


In this paper I wish to simplify and stress 
an important field which is badly managed in 
practice. I refer to chronic suppurative otitis 
media, particularly to those cases complicated 
by cholesteatoma, caries and granulatomata. The 
elder Shambaugh designated them “dynamite in 
the head.” They are potentially lethal but may 
lie so still and quiet for so much of the time, 
giving no pain, no dizziness and having the 
scantiest discharge, that the patients more often 
than not say that they have had no ear trouble 
until the exacerbation that brought them to us. 
This subject was selected for my paper just 
after I had lost two ear cases in the late sum- 
mer: one, a woman in the early forties who was 
well except for an attic fistula which had exuded 
a small amount of infected cholesteatoma about 
every six months for many years. At these 
times there were slight pain and dizziness which 
disappeared when the mass was evacuated. Due 
to these recrudescences, she finally agreed to a 
radical mastoidectomy though her condition 
seemed no different than it had been in the 
previous few years. The mastoid was of the 
juvenile type; the attic and the antrum were 
filled with infected, fetid cholesteatoma. The 
bone was very hard except that the roof of the 
tympanic eavity was chalky. 

The convalescence was uneventful. On the 
tenth day after I had dismissed her on the chart 
she suddenly died of a ruptured abscess of the 
parietal lobe, an encapsulated abscess as large 
asa lemon. There had been no localizing symp- 
toms; her single complaint while in the hos- 
pital was that she felt dizzy when she closed 
her eyes. 


The second case occurred in a young man with 
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chronic otitis in exacerbation who disavowed any 
previous ear trouble. 

When the cortex was removed, pulsating pus 
emerged from a cerebellar epidural abscess. Bone 
was removed to clear dura; the granulation tissue 
on the dura was undisturbed; and the wound 
was filled with sulfanilamide powder and left 
open. The patient progressed properly for a 
week and was permitted bath room privileges, 
when suddenly meningitis developed. It resisted 
exposure of the middle fossa, where nothing was 
found, and lumbar puncture and chemotherapy 
by Dr. Jelsma. 

A month ago a girl of six came in with a foul 
discharge in the canal, a slight redness and slight 
swelling behind the ear. There was a half-inch 
scar behind the ear. Her mother said that two or 
three years before she had struck her head 
against the table, that a knot had formed be- 
hind the ear, that this had been opened and pus 
evacuated. The mother had been concerned 
about the running ear, but her physician had felt 
that time would heal it. 

The radical operation had almost been com- 
pleted by cholesteatoma which had invaded the 
haversian systems of the occipital bone. 

It has almost always been impossible for me 
to get any data of the beginning of chronic ear 
trouble. It is always either “in childhood” or 

“just lately.” 

It might not be amiss to start with the ear in 
childhood and run it through the gamut. -All 
structures of the ear are built around a mucous 
membrane tunnel which starts from-:the naso- 
pharynx with its adenoid, which has the tonsils 
and paranasal sinuses for neighbors, and the 
acute infectious diseases of childhood for visi- 
tors. The tympanic cavity of the new born is 
almost filled with embryonal mucous membrane 
and fluid. Myxomatous tissue is subject to very 
rapid infection. It is known that traumatic in- 
jury of the middle ear may occur during birth 
and that the entrance of infected amnion with or 
without injury may cause epitympanic suppura- 
tions. Bezold and Alexander both noted it. 

* The point of greatest importance is that the 
infant has a resilient, very thick, almost hori- 
zontal drum which is difficult to interpret, but 
must be serviced because spontaneous perfora- 
tion may require weeks or months or may not 
occur at all, with the result that what pus can- 
not drain down the eustachian tube is forced into 
the antrum. From there it may fortunately es- 
cape through the petrosquamous suture under the 
soft parts behind the ear. This last step always 
produces a crisis sufficient to’get surgical recog- 
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nition after the crisis has passed. Von Troeltsch, 
the father of otology, established the fact that 
gatherings of purulent secretion in the middle ear 
are found in nearly every postmortem exam- 
ination of young infants. Bezold deduced from 
this that at an early age nearly every general 
disease affects the middle ear. Alexander dis- 
poses of this as follows: 

“The fact that at autopsy pus has been frequently 
found in the middle ear of infants, but rarely a per- 
foration, may be explained in this way: the otitis de- 
veloped during agony, so that there was no time for 
perforation to take place.” 


About twenty years ago in several spots in 
France and the United States a veritable orgy of 
antrotomies under local anesthesia on shriveled 
babies with diarrhea began. It certainly had some 
justification, but swung out too far and now is 
too much forgotten. 


This particular overplay, and the too one op- 
eration for mastoiditis by a few enthusiasts about 
forty years ago, are the only positive faults 
American otologists have shown. 


Going back to childhood it is interesting to 
note that the first decade is relatively free 
of mortality. According to the O. Korner’s 
book of 1902 on “Otitic Diseases of the Brain, 
the Meninges and Blood Vessels,” the Prussian 
statistics at the end of the Nineteenth Century 
showed that from birth to ten years in every one 
hundred deaths from all causes only 0.22 per 
cent were due to disease of the ear. This means 
that out of five hundred deaths from every cause 
only one would be an ear death. In the second 
decade, out of one hundred deaths over five 
were due to ear disease (5.15 per cent). This 
is twenty-three times as many as in the first 
decade. In the third decade almost four were 
ear deaths out of every one hundred of all causes 
(3.85 per cent). In the fourth decade the mor- 
tality dropped to 1.44 per cent and above forty 
years 0.27 per cent. Bezold’s comment on these 
statistics is as follows: 


“Four to. five per cent of a'l deaths which occur 
during the healthiest and strongest years of life, that is 
between ten and thirty years, are due to suppurations 
of the ears, according to the statistics of Korner. It 
is therefore evident that the practicing physician ought 
to be versed in the main principles of otology. Firstly, 
because diseases of the ear are not at all rare and if 
neglected or incompetently treated may frequently cause 
death. Secondly, because the frightful misfortune of 
partial or complete loss of hearing, the impossibility of 
learning to speak, lack of development of the intellect 
in early childhood and complete social isolation later 
in life can be averted.” 


Going back to statistics, Kérner reported that 
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in Guy’s Hospital among 9,000 postmortems, 57 
deaths were due to suppurations of the ears or 
one in every 158 cases according to Pitt. In the 
Weiner Allg. Krankenhaus, out of 40,073 post- 
mortems, 232 deaths were due to ear disease or 
one in every 173 according to Gruber. In the 
Communal Hospital in Kopenhagen, of 14,580 
postmortems 48 deaths were due to ear diseases 
or one out of every 303 deaths according to Paul- 
son. Adding Ko6rner’s 86 deaths to Pitt’s, Gru- 
ber’s, and Paulson’s 337, we find 423 deaths, 164 
of which were from sinus phlebitis, 136 from 
uncomplicated meningitis, and 123 from abscess 
of the brain. 


_ These old statistics have always shocked and 
fascinated me like the pictures in Victor Hugo’s 
“Notre Dame.” 


To make matters worse, Bezold says: 


“These figures are certainly not too high but rather 
too low because the pathologist does not examine every 
ear if his attention is not drawn to it, as in cases which 
were not treated for ear disease, or which were brought 
to the hospital in an unconscious or dying condition.” 


You have just heard the latest comprehensive 
statistics. 

I wrote to medical directors of twelve of our 
most careful insurance companies to obtain the 
intermediate and late statistics. I received 
eleven very courteous letters promptly in which 
the directors or chief actuaries said in different 
words that they felt apprehension in insuring 
persons with a history of otitis, and that they 
regard impaired ears with some seriousness. Most 
of the directors follow the uniform practice in 
accepting applicants, with some reservations. The 
uniform practice among the great majority of life 
insurance companies is to accept as standard risk 
an occasional serous otorrhea in one ear. Where 
both ears are affected a higher rating is applied. 
Moderately purulent otorrheas are slightly sub- 
standard and are assessed an addition] 20 to 50 
per cent mortality. Severe or offensive otorrheas 
are rated as distinctly under average and are 
assessed an additional 50 to 100 per cent mor- 
tality. If both ears are affected it is customary 
to increase the rating by one-half. If a marked 
degree of deafness is present, it is customary to 
impose an additional mortality rating. Bloody 
(probably indicating granulations) and gritty 
(probably indicating cholesterin crystals in the 
cholesteatomatous matrix) otorrheas are usually 
rejected. Mastoidectomy leading to complete re- 
covery restores the applicant or insured to stand- 
ard insurance. But no director had any data 
to give me on mortality from ear disease in his 
own company. Several referred to the Medico- — 
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Actuarial Mortality Investigation in 1914 of 
material submitted by forty-three insurance com- 
panies, the problem being to determine the ratio 
between actual ear deaths and expected deaths. 
Since then there has been no joint investigation, 
and no director has found it necessary to do 
much statistical work on ear mortality. They 
might be surprised if they tried to correlate men- 
ingitis, lateral sinus thrombosis and brain ab- 
scess with otitis. They probably will after the 
next influenza pandemic. 


Mr. Louis Dublin, statistician of the Metro- 
politan Life Insurance Company, informed me 
that in the United States, in 1940, a total of 
1,763 ear deaths were reported as secondary to 
other diseases, and 2,447 were reported as the 
primary cause of death. In 1940 there were 
1,417,289 deaths in the United States. This 
makes one ear death in every 337 deaths of all 
causes. Mr. Dublin comments: 

“The actual number of deaths in which ear and mas- 
toid conditions were involved must be even greater be- 
cause it would not always be reported and in addition, 
since only secondary cause is tabu'ated there would be 
otitis in which some other condition was given pref- 
erence over ear and mastoid conditions in the tabulation 
of secondary causes.” 


So our most recent available data in a country 
where autopsies are the exception, where no se- 
rious epidemic has raged for a great number of 
years is discreditable as compared to Paulson’s 
of Kopenhagen of over forty years ago (1 in 
every 303). 

The Department of Commerce’s Vital Statis- 
tics for 1939 were an enigma to me. Under the 
heading, ‘“Deaths From Each Cause,” meningitis 
(not due to meningococcus) showed a mortality 
of 1.7, otitis and other diseases of the ear 1.3, 
and diseases of the mastoid process 0.6. No 
mention was made of brain abscess or septic 
thrombophlebitis. This is worse than slovenly. 


During the past fifty years otology has ad- 
vanced along with all other medical sciences from 
mental hygiene to cardiology or whatever your 
subject is. About fifty years ago Politzer thought 
that it was not always necessary to open the an- 
trum in mastoidectomy, as the antrum could take 
care of itself if drainage was established in the 
lower part of the mastoid process. Later the an- 
trum too was included in the operation, but the 
operation was incomplete, because the operator 
was a bone pathologist who decided what cells 
should be removed and which could be allowed to 
drain; so that convalescence was slow, recovery 
doubtful, and the dressings a nightmare for the 


patient. 
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About 1905 Barany and others investigated 
the pathology and treatment of labyrinthitis. 
During the last war, we adopted the anatomical 
mastoid operation in which all the well known 
groups of cells were removed irrespective of their 
inflammatory status. This was a wonderful ad- 
vance, which in practice depended upon the 
operator’s knowledge of anatomy and informa- 
tion gained by roentgenograms. 

Above, we mentioned that young infants suf- 
fered a latent form of mastoiditis that had only 
to be recognized to be properly treated. 


In 1930, Eagleton and others developed our 
knowledge of suppuration within the petrous por- 
tion of the temporal bone. In other words, the 
quality of mastoid surgery has been vastly im- 
proved. 

Our control of throat, nasal and paranasal in- 
fections has been revolutionized. We are very 
well supported by allies the early otologists never 
dreamed of having. 


Public health departments have better control 
of epidemic diseases. Our most fortunate cir- 
cumstances and our skilled physicians have im- 
proved diet, hygiene, and the control of diseases 
which complicate the middle ear. The use of 
sulfonamide drugs has decreased the incidence 
of otitis media and acute mastoiditis in some 
infections, particularly when the patient has had 
early care. The sulfonamides often produce 
marvelous cures in lateral sinus sepsis and sep- 
tic meningitis when combined with surgery so 
that some authorities report the mortality of 
lateral sinus thrombosis reduced from the old 50 
per cent, later to 25 per cent, now to 5 per cent, 
and meningitis from 100 per cent to 30 per cent. 


Sulfonamide therapy is most effective in soft 
tissue and the blood stream. It cannot be de- 
pended upon effectively to control suppuration 
locked in bone cells or retained by tt several 
natural otitic bottlenecks, or by granulations, 
adhesions and masses of chlolesteacoma. In 
some respects the sulfonamides have done harm, 
I do not refer to direct bodily harm, but after a 
practitioner sees a few miracles he may feel that 
the otologists and their chisels are superfluous. 
It is not always so. 

Immune sera are a good mile stone and are 
often used successfully with chemotherapy. And 
now we have penicillium and the promise of other 
fungi even more repulsive to bacteria but well 
tolerated by body tissue. Progress seems im- 
mense, but our mortality is high. 

We need more mastoid surgery until the pres- 
ent crop of “dynamite in the head” victims are 
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relieved. Then perhaps the chisels can go to the 
museum, but not while 11 per cent of chronic 
otitis is complicated by cholesteatoma and 
cholesteatoma causes over 60 per cent of otogen- 
ous intracranial complications. 

The thought occurred to me that the exam- 
ination of several million inductees, though it 
would not have a direct relation to ear mortality, 
would at least be the best census of otitis obtain- 
able. 


General Fred Rankin sent me data showing 
that among three million registrants examined by 
local boards, ear defects constituted 3.5 per cent 
of all rejections. Otitis media and perforated ear 
drums were most commonly specified as cause for 
rejection among white registrants. 


606 South Fourth Street 


GENERAL ASPECTS OF ACUTE SURGICAL 
INFECTIONS OF THE KIDNEY* 


By Arsor D. Muncer, M.D., F.A.C:S. 
Lincoln, Nebraska 


Surgical intervention in infections of the up- 
per urinary tract presupposes that routine treat- 
ment has failed and that the pathologic process 
is jeopardizing the life of the patient. This may 
have come about through the inroad of a slowly 
progressive destruction or an acutely fulminating 
infection. 

Drainage by the ureteral catheter is a surgical 
procedure, minor perhaps, yet all too frequently 
forgotten in favor of the major procedure. An 
indwelling ureteral catheter, or oft times the sim- 
ple dilatation of the ureter by the mere passage 
of the catheter, brings striking subsidence in 
an otherwise grave picture. There is no issue of 
contention with its use in chronic infections. 
There is, however, a certain hesitancy to its use 
in acutely infected processes and I will not argue 
for the curative effect in acute cases. However, 
the ureteral catheter will tide many a patient 
over a grave crisis. There are those acute cases 
where the question of an operation cannot be 
immediately determined. The patient is so sick 
that one hesitates to do nothing, and yet not so 
sick that one feels justified in operating at once. 
In such cases, the ureteral catheter may be of 
marked benefit, or its mere presence may act by 
intensifying the situation and help to establish 


*Read in Section on Urology, Southern Medical Association, 
Thirty-Seventh Annual Meeting, Cincinnati, Ohio, November 16-18, 
1943. 
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in the mind of the physician the decision for sur- 
gical intervention. 

Even though the clinician may avail himself of 
all the newer diagnostic aids, they may fail to 
reveal a serious or even a fatal lesion which 
involves the kidney cortex. 


PATHOLOGY 


There are many cases of colon bacillus infec- 
tion with multiple foci of suppuration in the kid- 
ney parenchyma, in which pain and local sensi- 
tiveness are very slight or completely absent. 
Likewise, when the infection is limited to the 
kidney cortex, as in staphylococcus infections, 
when the urine is normal, when the most careful 
functional studies and pyelographic work show 
nothing abnormal, and when there are no local 
symptoms, the situation is decidedly perplexing 
and the diagnostician must leave no stone un- 
turned in ruling out an acute suppurating infec- 
tion of the cortex of one or both kidneys. 


Though the clinical picture presented by these 
cortical infections may vary from the most acute 
disease to a more or less chronic one, usually the 
diagnosis can be made and proper therapy in- 
stituted before irreparable harm to the kidney is 
done. There is a difference between these acute 
cortical infections and the ordinary infection of 
the kidney pelvis, commonly called pyelitis, or 
pyelonephritis, which results from such organisms 
as the colon, proteus, pyocyaneus and other bac- 
iti. Of these conditions, pyuria is characteris- 
tic, while in the coccic cortical abscesses, the 
urine is usually clear. 


Occasionally the physician sees the extremely 
acute, fulminating, unilateral, septic, hematogen- 
ous infections which occur as a part of a general 
overwhelming sepsis, in which, although the 
symptoms may be definitely unilateral, yet both 
kidneys, the lungs, and other organs show em- 
bolic abscesses. In these fulminating cases, 
while the symptoms and signs are limited to one 
side, early surgical interference may effect a 
cure, although usually the situation is so alarm- 
ing and the general condition of the patient so 
poor that any surgery instituted is of little avail. 
By far of most pertinent interest to the surgeon 
is that large group of cases of renal cortical ab- 
scesses and cortical carbuncles which rarely get 
well without incision, drainage and decapsulation 
or nephrectomy, and which underlie almost all 
cases of perinephric abscess. 


Cortical abscesses of coccic origin, not caused 
by direct injury, are usually secondary and not 
infrequently tertiary to a focus of infection or 
abrasion, perhaps weeks or months earlier and 
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often forgotten by the patient. The primary in- 
fection is usually in the skin and may be repre- 
sented by a furuncle, an abscess, a carbuncle, or 
a paronychia, an infected wound, or the lesion 
may have been from an abscess of the prostate, 
or of the testes, or from erysipelas, or from an 
infection around the teeth, subacute or chronic 
osteomyelitis, or from some such instrumental 
procedure as cystoscopy. Only rarely is a renal 
cortical abscess due to a systemic infection with- 
out evident history of skin suppuration. 

If the embolus lodges in the glomerular vessels 
or in one of the terminal branches of the arteries 
under the kidney capsule, one or more localized 
abscesses develop. And the acuteness of the 
symptoms is directly in keeping with the viru- 
lence of the organism and the patient’s ability 
to combat the invader. If the embolus lodges 
in the vessel well below the cortex at a bifurca- 
tion of the small vessels, an infarction will de- 
velop, involving a typical conical area of the 
cortex, which breaks down and leads to a coales- 
cence of innumerable small abscesses in the in- 
farcted area, thus producing the so-called car- 
buncle of the kidney. The occasional case thus 
afflicted does and will subside after a long and 
septic course without surgical interference. How- 
ever, the great majority of both these types of 
cortical infection are progressive and lead to 
involvement of perinephric tissues, and _peri- 
nephric abscess. 

Clinically, metastatic coccic infection of the 
renal cortex has become more intelligible since 
physicians have a clearer understanding of the 
pathology and have been on the alert for these 
cases. 

Interestingly, the clinical picture now is some- 
what different from what it was 25 years ago. 
At that time these patients usually presented 
themselves with a bulging, tender, lumbar ab- 
scess, often associated with psoas contraction, 
simulating either Pott’s disease of the spine or 
hip disease. Not so many years ago, the ortho- 
pedic surgeon frequently described the end re- 
sult of these cases, as they were referred to him 
for the foregoing symptoms, before the correct 
diagnosis was made. 

The clinical picture may vary from a very 
acute, fulminating process with chills, high tem- 
perature, and pain in the back to that of a sub- 
acute or chronic septic condition. In the great 
majority of cases the picture is rather typical 
and, therefore, is easily recognized. A few of 
these cases make a very obscure picture and a 
rather bizarre behavior leading to a late diag- 
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nosis, several months. or even a year -or.more 
following the beginning of the infection, . The 
reason for this is readily understood when one 
considers that the virulence of the Staphylococ- 
cus aureus and the resistance of the patient vary 
decidedly. 

While the pus focus is yet confined under the 
fibrous capsule of the kidney and, therefore, 
under considerable tension, the symptoms not in- 
frequently are very striking, and as the cortical 
abscess ruptures its way through the capsule into 
the perirenal fatty tissues, symptoms may tem- 
porarily subside, only to become more definite 
as tension develops again in due time in’ the 
perinephric space, only to disappear again when 
the tension descends through the two leaves of 
Gerota’s fascia downward toward ‘the pelvis. In 
this trend of events, the physician may be.:be- 
guiled into the idea that the patient is getting well 
spontaneously, but, in these apparently repeated 
periods of convalescence and improvement, 
operation becomes more imperative and discloses, 
in addition to the perinephric abscess,- the pri- 
mary offending factor in the kidney, either a cor- 
tical abscess or renal carbuncle. 


Characteristically this disease is ushered - in 
with a rise in temperature with or without chill, 
with pain in one or both lumbar regions. Phys- 
ical examination of the renal area is usually not 
striking, the kidney, or kidneys usually are not 
felt and if palpable, strange to say, the kidney 
may be movable. Percussion tenderniess is usu- 
ally manifest over the costovertebral angle on the 
side of the involved kidney. . There is a continu- 
ance of the temperature elevation,: and: usually a 
very manifest loss of weight and_ progressive 
anemia. The patient becomes pasty looking and 
suggests sepsis. Through this febrile period, 
leukocytosis is almost a constant. factor, while an 
examination of the urine at this stage shows lit- 
tle or nothing. In view of the fact that the cor- 
tex only i is involved in these cases, it is not sur- 
prising that the urine is clear ‘and practically 
negative macroscopically and microscopically. : 


Moreover, the functional tests of the kidney 
and the blood examination for retention products 
are apt to be negative.’ A preliminary roentgén 
film may help to clarify the diagnosis by deni- 
onstrating a curvature of the spine away from 
‘the area of pain and tenderness and a partial or 
complete obliteration of the sharp edge: of the 
corresponding psoas muscle. This x-ray finding 
in the presence of a _Iacroscopically clear urine, 
is a corroborative sign’ of ‘perinephric sippura- 
tion. 
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In certain of the protracted and more obscure 
cases, a series of flat roentgenograms of the 
kidney area shows gradual enlargement of the 
kidney shadow, which in the absence of an ob- 
struction in the ureter can only mean that while 
under observation the kidney has become grad- 
ually more and more involved, producing an 
increase in the size of the shadow. Occasionally 
in the roentgenogram, one may see an irregu- 
larity or a hump corresponding to a suppurative 
process, either under the capsule or in the pe- 
rinephrium, which also may help in the more 
chronic cases in elucidating the clinical picture. 
In an occasional case actual anterior and mesial 
displacement of the kidney can be seen. Further 
x-ray observation, especially in upper pole in- 
volvement, reveals gradual pushing-up of the 
diaphragm or a fixation of the diaphragm which 
is due to local edema or exudate. Excretory in- 
travenous urogram studies and retrograde pyelo- 
grams have repeatedly helped out in the diag- 
nosis of some of the subacute and chronic cases, 
by demonstrating either a pushing apart of the 
calyces above or below the abscess, or by demon- 
strating, particularly in the carbuncle cases, com- 
pression phenomena involving the kidney pelvis 
and two or more calyces simulating neoplasm of 
the kidney. Especially is this observation per- 
tinent before the cortical abscess has pushed its 
way through the cortex and through the capsule 
into the perinephric space. There is a consider- 
able.group of theze cortical abscesses which in- 
volve the anterior surface of the kidney, which 
may ‘eventually rupture into the anterior 

‘perinephric space, presenting the symptom com- 
plex of an acute abdominal disease, often sug- 
gesting either gallbladder infection, appendicitis, 
acute pancreatitis, occasionally liver abscesses or 
even a visceral perforation. Not infrequently, 
lower pole cortical abscesses will produce the 
same type of irritation of the peritoneum, and, if 
on the patient’s right side, the aforementioned 
clinical pictures may be definitely simulated. 
In these groups, if one is not aware of the clini- 
cal entity, the surgeon may be confused and ap- 
proach the field transperitoneally. Such surgical 
procedure can only invite trouble, especially that 

of peritonitis. 


TREATMENT 


Surgical relief of the acute infection picture in 
the upper urinary tract, other than by ureter 
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catheter, requires open operation under two sets 
of conditions. 
(1) Acute infection or an acute exacerbation of 
a chronically superimposed infection on an ob- 
structive process, calculous or non-calculous. 
(2) When acute infection is the primary and 
important consideration. 


In the first group the offending obstruction is 
relieved through opening the ureter or kidney 
pelvis, proper drainage is instituted and the 
wound allowed to heal. This paper will not fur- 
ther discuss this group. It is to the second group 
of cases that I wish to devote the remainder of 
my remarks, and I desire to presage any ensuing 
discussion with a plea for a more conservative 
attitude on the part of surgeons in their surgical 
attacks upon acutely infected kidneys. 


It is my observation that there is a tendency 
for the pendulum to swing too far to the side 
of radicalism in this type of surgery. In the 
case of focal suppurations of the kidney it is 
impossible to say just where the line should be 
drawn between cases that should be treated con- 
servatively ahd those that should be subjected 
to a nephrectomy. I do believe, however, that 
one should be very slow to remove any suppurat- 
ing kidney that has fair function without a thor- 
ough try at conservative measures. 

The typical acute case of cortical abscess, 
whether associated with or without demonstrable 
bacteremia, should be recognized and should be 
treated surgically by incision, drainage and de- 
capsulation. Large rubber dam drainage in 
front and behind the decapsulated kidney should 
be left in place for drainage, the wound should 
not be sewed tightly and if the abscesses are 
then thoroughly drained this relatively —— 
procedure is usually curative. 


Double renal suppurations are not of in- 
frequent occurrence in this class of cases. If there 
is evidence of suppuration in the second kidney, 
one should be very cautious about doing a 
nephrectomy. I have but little faith in the tradi- 
tion that the removal of a suppurating kidney 
will cause a slight suppuration in the other kid- 
ney to clear up. More often, in a condition of 
this kind, it will indicate that there is a begin- 
ning suppuration of the second kidney similar to 
that in the side first involved, and it should be 
taken as a contraindication for a nephrectomy 


| 
4 
4, 
oly 
: 
if 


Vol. 37 No. 1 


under anything but the most unusual conditions. 

The importance of leaving these wounds fairly 
wide open is to be emphasized since the whole 
area is infected with Staphylococcus aureus pus. 
By so doing, the surgeon minimizes the chance 
of following retention abscesses in the parietes. 
Recurrent elevation of temperature demands 
prompt exploration of the wound. Exploration, 
digital or otherwise, is greatly facilitated through 
the open wound. In one case, at the end of the 
third week digital exploration enucleated a well 
demarcated infarct from the kidney, there was 
no bleeding and a small iodoform pack placed in 
the cavity was all that was necessary. 


I cannot too strongly admonish against pri- 
mary nephrectomy in these cases. 


If it becomes necessary at all, after drainage 
has been instituted a nephrectomy can be done 
secondarily. Renal decapsulation alone will not 
infrequently lead to a complete cure. Even where 
extensive carbuncles or innumerable abscesses 
are present, decapsulation with incision of the 
abscesses or with enucleation should be done 
as the first step. Should this be ineffectual and 
if nephrectomy becomes necessary, it can readily 
be done, as the kidney lies free in the bottom 
of the wound and can easily be delivered and its 
pedical tied off. In a series of recent cases, sul- 
fanilamide or sulfathiazole powder was amply 
deposited in the wound. In no one of these cases 
can it be felt that the recovery was enhanced. In 
the first place, with the wound so wide open, 
there is but little systemic absorption, and in 
no case did the blood level rise above 3 mg. per 
cent. In two cases it is felt that the powder was 
definitely a detrimental factor, in that it did not 
dissolve but rather established a well-organized 
deposit which acted as an irritant and was later 
removed digitally. I believe that copious in- 
stillation of neoprontosil solution into the wound 
daily is of benefit. Likewise, certain of the 
sulfonamides by mouth in sufficient amount to 
maintain about an 8 mg. blood level enhances 
the cure. In a recent case of multiple cortical 
abscesses following a boil on the elbow, sulfona- 
mides had been given empirically and continu- 
ously for a period of several weeks by the family 
physician, and in this case, I believe the only 
purpose served was of obscuring the picture diag- 
nostically and prolonging the disease decidedly 
before proper surgical interference was instituted. 

Radicalism in kidney surgery is largely 
brought about through our knowledge that one 
normal kidney is more than adequate to carry 
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on the work of urinary excretion. This, combined 
with our desire to relieve the patient symptomat- 
ically, and our experience that conservative op- 
erations have not:always done this, tends to 
make us willing to sacrifice a little renal tissue 
in the interest of quick recovery. 

I appreciate the fact that it is difficult to esti- 
mate accurately the worth to a patient of a given 
kidney. I also appreciate that not infrequently 
in these infections of the kidney, no matter what 
course one pursues, the prolongation of life, 
for any length of time, is quite impossible. Yet 
I do believe we frequently see cases wherein the 
wise conservation of renal tissue prolongs life an 
appreciable period. If we will keep in mind the 
importance of saving as much renal tissue as pos- 
sible in any given case, and approach these in- 
fections in this manner, we will in many cases 
definitely lengthen life. Let surgery be instituted 
if necessary, but as conservatively radical sur- 


gery as possible. 
SUMMARY 


Cortical abscesses and renal carbuncles are 
presented as a distinct pathological and clinical 
entity. These conditions are not infrequently 
difficult of diagnosis, but a careful history, with 
inquiry into antecedent superficial infection with 
an alert suspicion that cortical infecton of the 
kidney must be ruled out, and with careful corre- 
lative study of the history, physical and x-ray 
findings, the diagnosis can be established. Treat- 
ment by adequate incision, decapsulation, and 
drainage usually is curative. 

The sulfonamide group of drugs is a definite 
treatment adjunct. 
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DISCUSSION (Abstract) 


Dr. Edgar G. Ballenger, Atlanta, Ga—I am a great 
believer in saving all we can of kidneys. We have only 
two and we do not get as much good out of the other 
one if we take one out. Nephrectomy is an easy thing to 
do and often pleases the family and relatives and relieves 
the immediate situation beautifully, but at a later date 
we may greatly regret it. 

I know of no more puzzling problem in urology than 
this diagnosis. We usually can be fairly accurate in our 
diagnosis of the urological lesion. It is a question of 
studying all the factors involved and trying to use all 
the good common sense we can along with what surgical, 
urological, and laboratory signs we have to try to save 
the kidney if we can. It is important never to take 
anything for granted, and to omit no possibly helpful 
test. 
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THE SURGICAL TREATMENT OF CANCER 
OF THE BODY OF THE UTERUS 
IN THE OBESE* 


By L. WALLACE FRANK, M.D. 
Louisville, Kentucky 


Within recent years many enlightening articles 
concerning uterine cancer have been published. 
Notable are those by Stacey, Heyman,! Burnam,? 
Marson and Gregg, Smith and Grinnell, Norris 
and Vogt and Morrin and Max.* Nearly all agree 
that approximately 30 per cent of cancers of the 
fundus occur in menstruating women. I, person- 
ally, have never seen a proven cancer of the 
body of the uterus in a woman within the men- 
struating age. 

Please do not misinterpret what I mean when 
I say I have never seen this condition. The fact 
that it has not been my experience to have seen 
it, does not mean necessarily that it does not 
and cannot occur. On the other hand, one cannot 
disregard his own observations, and I can well 
recall that I heard my father make the same con- 
clusive remark after his fifty years of surgery. 

I would like to point out some factors which 
I believe may have led to an erroneous diagnosis 
of cancer of the body of the uterus. I feel certain 
that many so-called cancers of the fundus that 
one sees in younger women originate in the upper 
cervix and extend by contiguity into the uterine 
cavity. After all, the glands of the upper cervix 
are histologically very similar to the glands of the 
corpus proper. Pathologically these cancers are 
the same type of adenocarcinoma as true fundal 
cancers and can be distinguished from them only 
with the greatest difficulty, if at all. 


Not infrequently following curettage of wom- 
en in the early forties (still menstruating) for 
diagnostic purposes, I -have received from the 
pathologist a diagnosis of cancer of the fundus 
uteri. Often the scrapings appeared markedly 
hyperplastic or even polypoid in character. Gross- 
ly, I had not seen tissue that I considered malig- 
nant. In such instances, further study was re- 
quested and I later received a corrected report 
saying that the lesion was not malignant. That 
the second diagnosis was correct was confirmed, 
to me at least, by the fact that a number of these 
individuals were treated for their bleeding by a 
single radium application (1400 milligram hours) 
and in no case was there any return of symptoms. 


*Read in General Clinical Session, Kentucky and Ohio Day, 
Southern Medical Association, Thirty-Seventh Annual Meeting, 
Cincinnati, Ohio, November 16-18, 1943. 


January 1944 


In a patient, a woman of 70 with a large fibroid 
and advanced cardiorenal disease, the first biopsy 
was diagnosed polypoid endometritis. She was 
treated by radium. A year later the symptoms 
recurred and she was again curetted. This time 
the dignosis was adenocarcinoma. This case illus- 
trates another possibility of error in the diagnosis 
of fundal cancer, that is, error by the pathologist. 
We can all excuse such mistakes; for marked 
hyperplasia or cystic degeneration of the mucosa 
of the uterus looks not unlike cancer, so also 
may polypoid endometritis. 


The mucosa of the uterus is covered with a 
single layer of columnar cells that possess cilia. 
The uterine glands are simple tubular or slightly 
bifurcated wavy invaginations of the mucosa. 
These glands are said to be lined with a single 
layer of ciliated columnar epithelium similar to 
the uterine mucosa. The cervical mucosa differs 
from that lining the body in that the stroma is 
denser. The epithelium is taller but still in a 
single layer. The transition of the columnar 
epithelium of the cervical canal into the squamous 
epithelium of the vaginal portion of the cervix 
takes place abruptly at the inner border of the 
external os. At the inner os, where the cervical 
mucosa passes into the lining of the body, the 
change is so gradual and inconspicuous that no 
sharp demarcation exists. 


That endocrine dysfunction plays an important 
part in the causation of uterine cancer has been 
stressed by many authors. Crossen* says that 
the late age of the menopause in his cases of 
uterine cancer suggests ovarian dysfunction as a 
causative factor. Herrell,5 in 48 of 50 cases 
found a proliferative type of endometrium, evi- 
dence of estrin effect. In 8 of 10 patients the 
estrin level of the uterine was high. Morrin and 
Max say that hyperplasia of the endometrium 
is a frequent finding in women with late meno- 
pause. This observtion does, I think, confirm 
my opinion that cancer of the body of the uterus 
is a disease of the entire endometrium. Certain- 
ly following the removal of the ovaries one would 
think that any effect from them would be elimi- 
nated. However, we all have seen recurrence 
in the cervix following incomplete removal of the 
entire uterus, even though the pathologist has re- 
ported that the cervix was sectioned well below 
the growth. 

With the exception of a few scattered observa- 
tions, which are not confirmed, we have very little 
information of a cyclic response of the cervix and 
its mucosa to ovarian hormones. However, in 


view of the Mullerian origin of this portion of the 
uterus it seems that it should be just as respon- 
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sive as the corpus. This is especially true since 
it is now established that during pregnancy the 
cervix does respond to hormonal stimulation by 
very striking histologic changes. According to 
Wallner® the cervical mucosa undergoes, during 
the menstrual cycle, changes similar to that of the 
endometrium. Hence any treatment designed 
for the cure of cancer of the body of the uterus 
must have as its basis the complete eradication 
of the uterine mucosa and also the mucosa of the 
cervix. 


In my opinion cancer of the body of the uterus 
differs greatly from cancer of other organs or 
from cancer originating in the cervix uteri. In 
the cervix, especially the vaginal portion, the 
cancer first appears as a small lesion which gradu- 
ally enlarges until the entire cervix is involved. 
If a resection is done for carcinoma of the stom- 
ach and the excision is well away from the neo- 
plasm there is rarely a recurrence in the stomach 
itself.. This likewise is true of carcinoma of the 
bladder except those originating in papillomata. 
In the colon we frequently see recurrence years 
after operation and not infrequently multiple 
carcinomata are observed. These, like multiple 
cancers in the bladder, originate in papillary out- 
growths which in the colon are called polypi. In 
the uterus, however, it is neither a local nor 
multiple disease but one of the entire endome- 
trium. Frequently following a supravaginal 
hysterectomy for cancer of the fundus, even 
though the uterus is removed an inch and a half 
to two inches below any microscopic evidence of 
tumor tissue, recurrence of symptoms, vaginal 
bleeding, become manifest. Examination per 
vaginam usually reveals what appears to be 
granulation tissue protruding from the cervix. 
Pathologic examination of this tissue, however, 
will reveal it to be identical histologically with 
the primary growth. 

The uterine musculature is resistant to in- 
vasion of the cancer cell and the disease may 
remain confined to the uterus for months after 
the onset of symptoms. The parametrium is in- 
volved only rarely except by direct extension. 
Busch’ found the regional nodes involved in only 
four of twenty-four cases, and Cullen® regularly 
found the nodes free of cancer. Ewing says 
that the lymphatics of the uterus extend up and 
out under the tubes and along the ovarian vessels 
to the lumbar nodes, or to those at the bifurca- 
tion of the aorta. In advanced cases extension 


may be along the lymphatics of the round liga- 


ments to the nodes of the inguinal region. Inas- 
much as glandular involvement is late, total 
hysterectomy is the treatment of choice. 
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All authors agree that the best treatment for 
cancer of the body of the uterus is the total re- 
moval of the uterus, cervix and a vaginal cuff, 
combined with. bilateral salpingo-oophorectomy. 
Burnam says that hysterectomy is accompanied 
by a lower mortality and higher per cent of 
permanent cures. Heyman, although reporting a 
high five-year curability by radiation, still feels 
that surgery is the best treatment. 


The most frequent cause of death following 
radical hysterectomy for cancer is peritonitis. In 
the thin or normally developed individual the 
abdomen may be successfully packed off to pre- 
vent contamination; furthermore a high Trendel- 
enberg position can be maintained for some 
length of time without respiratory embarrass- 
ment. Such is not the case in the obese, and in 
my recent series 35 per cent were obese. Morrin 
and Max, in reviewing 88 cases of cancer of the 
uterus, found that a high per cent occurred in the 
very fat. . In the obese individual it is almost 
impossible to prevent the pads of extraperitoneal 
fat of the abdominal wall from rolling over the 
vagina after it is cut away. Regardless of the 
preoperative preparation, operative technic or 
skill of assistants, contamination takes place. In 
order to diminish this chance of contamination 
and at the same time do what I consider essential 
to effect a cure, I do a subtotal hysterectomy 
plus a bilateral salpingo-oophorectomy and then 
burn thoroughly with an electric cautery the 
mucosa of the remaining cervical stump. This 
cauterization is done from above, the cervix being 
lifted by tenacula. The usual method of closure 
and peritonealization of the cervical stump is 
then carried out. The technic just outlined serves 
a two-fold purpose: first, the entire cervical 
mucosa which is amenable to ovarian stimulation 
and therefore may be the focus of cancer recur- 
rence is destroyed; second, any possible con- 
tamination from the cervical stump is eliminated. 


In the past twelve years I have operated upon 
twenty cases of carcinoma of the body of the 
uterus. Seven of these women were very fat. All 
seven cases were operated according to the method 
previously outlined. There *were na operative 
deaths, and no complications. These seven. cases 
have been examined at regular intervals. .No case 
has been under observation less, than one and a 
half years and two have been examined at reg- 
ular intervals. for more than five years. There 
‘have been no recurrences. 

In closing I wish to say that‘I am advocating 
a method of surgical treatment of cancer of the 
uterine body in the fat patient. It meets all re- 
quirements for cure and has many technical 
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advantages over total hysterectomy. The pro- 
cedure may not be new and I am not even sug- 
gesting that it was original with me. 
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TREATMENT OF THE MORPHINE ABSTI- 
NENCE SYNDROME WITH A 
SYNTHETIC CANNABIS- 

LIKE COMPOUND* 


By C. K. Hrmmetspacu, M.D.+ 
Lexington, Kentucky 


The use of marihuana in conditions where a 
sense of well-being, calmness, and improved ap- 
petite are desirable, was suggested by Allentuck 
and Bowman.? One of the clinical conditions for 
which its therapeutic value was tested was the 
morphine abstinence syndrome. They reported 
that substitution of marihuana for morphine 
ameliorated withdrawal symptoms, hastened 
physical recovery and improved the patient’s at- 
titude and spirit. This therapy was considered 
superior to abrupt and complete withdrawal or 
gradual reduction. The use of cannabis in the 
management of the opiate abstinence syndrome 
has been reported previously by Mattison? and 
by Lett* in 1884,-and was accorded favorable 
comment in 1889.4 


Adams, in a review of recent advances in 
knowledge of marihuana, gave a more detailed 
account of this method of treating the morphine 
abstinence syndrome and the results obtained. 
Withdrawal manifestations were considered to be 
mild. The reported therapeutic value of mari- 


*Read in General Clinical Session, Kentucky and Ohio Day, 
Southern Medical Association, Thirty-Seventh Annual Meeting, 
Cincinnati, Ohio, November 16-18, 1943, 

tSurgeon, U. S. Pubiic Health Service, Research Department, 
U. S. Public Health Service Hospital. 
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huana was attributed to improved appetite, 
greater sleep, euphoria, and a reduction in the in- 
tensity or elimination of abstinence phenomena. 
An Editorial® in the Journal of the American 
Medical Association on Professor Adams’ report 
was concluded with the recommendation that a 
more exhaustive study be carried out on the value 
of marihuana in ameliorating the morphine ab- 
stinence syndrome. This report concerns such a 
study. 

“Pyrahexyl” compound (1-hydroxy-3-n-hexyl- 
6,6,9-trimethy]1-7 ,8,9,10-tetrahydro-6 - dibenzopy- 
ran) a synthetic drug reported to have considera- 
ble cannabis-like activity’ was made available 
for these studies by Professor Adams. Its chemical 
structure is shown below. 


The drug dissolved in olive oil was furnished in 
capsules containing 60 mg. for oral administra- 
tion and in ampoules for parenteral administra- 
tion. 

These studies were carried out in a ward de- 
voted exclusively to clinical research on drug 
addiction. Nursing care, observation, and super- 
vision were maintained 24 hours per day by ex- 
perienced personnel especially trained in the 
recognition of objective manifestations of the 
opiate abstinence syndrome. Observations for 
signs of abstinence were made at least three 
times daily on each patient throughout the period 
of study. The abstinence syndrome intensity 
was scored by the point system.” 

The patients serving as subjects were bona fide 
morphine addicts in whom the presence of active 
physical dependence of moderate or marked in- 
tensity was established prior to acceptance for 
study. Twenty-eight such patients were stabilized 
on the minimum amounts of morphine required 
to prevent signs and symptoms of abstinence. 
One week later, the administration of morphine 
was abruptly discontinued. For purposes of 
evaluation of the influence of pyrahexyl com- 
pound on the abstinence syndrome the patients 
were divided into three groups: 
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Group 1.—Ten patients were given a single 
dose (60 to 240 mg.) of pyrahexyl compound 
intramuscularly at the thirtieth hour of ab- 
stinence. The abstinence syndrome intensity 
was scored hourly from the twenty-fourth to the 
fortieth hour in order to learn whether or not 
any deviation from the expected course followed 
administration of the drug. This. method has 
been described in detail elsewhere. No reduc- 
tion in abstinence syndrome expectancy occurred. 


Group 2.—Pyrahexyl compound was substi- 
tuted for morphine in 5 patients. The medication 
was administered intramuscularly four times daily 


in doses of 60 to 240 mg. (240 to 960 mg. per ° 


day), for three to five days. The abstinence 
syndrome was not affected by this substitution. 
The impression was gained that pyrahexyl com- 
pound administered intramuscularly has slight 
pharmacologic action, perhaps due to poor absorp- 
tion of the drug. In order to check this impres- 
sion a paired comparison of the subjective effects 
of oral versus intramuscular administration of 
60 mg. of pyrahexyl compound was made on 8 
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experienced marihuana users. The interval be- 
tween tests was at least one week. An unmistak- 
able cannabis-effect resulted from the oral dose 
within 234, to 4 hours. Effects were reported in 
only 3 of the eight instances following intramus- 
cular injection and these were slight. Positive 
effects were obtained from oral administration in 
6 other instances; two subjects admitted of no 
effect. The majority freely stated that pyra- 
hexyl is much stronger than marihuana; some 
considered it to be too strong. Two additional 
patients who received the drug intramuscularly 
reported no effect. 


Group 3.—Thirteen patients were given pyra- 
hexyl compound by mouth for the first three 
to six days of abstinence. Sixty mg. (one cap- 
sule) were given at intervals of two or three 
hours starting with or shortly after the last dose 
of morphine. The total daily dose ranged from 
240 to 720 mg. 

These patients exhibited the usual abstinence 
phenomena and also such cannabis-effects as in- 
toxication, ataxia, increase in the pulse rate, in- 
jection of the conjunctival blood vessels, dryness 
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of the throat, and headache. The majority 
showed some flattening of affect and there was 
little or no restlessness. However, despite the 
fact that definite pharmacologic action was ob- 
tained when the medication was given by mouth, 
no appreciable ameliorative effect on the mor- 
phine abstinence syndrome occurred. These re- 
sults are shown in Fig. 1 in comparison with 
abstinence syndrome data on 65 patients studied 
in 1935-36,’ 41 patients studied in 1939-40,° and 
a group of 10 patients treated by rapid reduc- 
tion as described in another report.1° The 1935- 
36 group and the 1939-40 group received little 
or no therapy effective against the abstinence 
syndrome. The difference in abstinence syndrome 
intensities of the 1935-36 and 1939-40 groups was 
found to be correlated only with stabilization 
dosage. The average morphine stabilization dose 
of Group 3 was 130 mg.; that of the 1939-40 
group was 140 mg.; while that of the 1935-36 
group was 275 mg. per day. 


The chief differences between patients treated 
with pyrahexyl compound and untreated controls 
were reduced restlessness and flattened affect. 
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These differences might give the erroneous im- 
pression that the abstinence syndrome had been 
ameliorated by the drug. Patients reported the 
same symptoms as untreated controls, but with 
less emotional component. While some liked 
the treatment, the opinion of the majority was 
not favorable. 

The patients were offered an unrestricted hos- 
pital diet. Weighed amounts of food were 
served and the uneaten residues were also 
weighed. The total caloric intake per day was 
calculated from these data by the use of standard 
tables for the caloric values of foodstuffs. Since 


‘an increase in appetite is said to be a common 


cannabis-effect these data on caloric intake are 
presented separately (Fig. 2). The withdrawal 
anorexia of Group 3 was equivalent to that of 
untreated controls. 


In view of the fact that marihuana has been 
reported to cause dilatation of the pupils, tremor, 
fever, hyperpnea, and elevation of blood pres- 
sure, and since these also constitute withdrawal 
signs, the question was raised as to whether or 
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not conclusions based on results obtained by 
scoring these signs would be valid. Three 


patients who did not have physical dependence - 


upon morphine were studied as follows: hourly 
observations of rectal temperature, respiratory 
rate, pulse rate, blood pressure and for signs of 
withdrawal were made from 6:00 A. M. to 10:00 
P. M. for two days without medication. These 
observations were repeated on the third and 
fourth days and the patients were given 60 mg. 
pyrahexyl compound per os every two hours 
from 6:00 A. M. through 10:00 P. M. Observa- 
tions were made three times daily on the fifth 
and sixth days. The results showed a definite 
elevation of rectal temperature (average 0.5 de- 
grees C.) and a slight elevation in systolic blood 
pressure (average 8 mm. Hg). The only other 
sign which might have been confused with the 
abstinence syndrome was moderate dilatation 
of the pupils in one of the subjects. While ob- 
viously intoxicated, these patients comported 
themselves in a quiet and cooperative manner. 
They freely stated that the marihuana effect 
was unmistakable but stronger and more pro- 
longed than they had experienced previously. 
They complained of “hang-overs” on the fifth 
day and were content to remain on the ward the 
sixth day. One had definite bulimia; appetite 
was unaffected in the others. None admitted of 
distortion of time or vision. 


CONCLUSIONS 


(1) Pyrahexyl compound appears to possess 
considerable cannabis-like effect when adminis- 
tered orally, but little or none when given intra- 
muscularly. 


(2) When given by mouth in definitely effec- 
tive amounts pyrahexyl compound had no ap- 
preciable ameliorative effect on the opiate ab- 
stinence syndrome. 
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TEN YEARS OF OBSERVING THE 
UNDERPRIVILEGED CHILD* 


By Gerorce Hicxs Grecory, M.D. 
Versailles, Kentucky 


Some ten years ago I proposed to the Woman’s 
Club of Versailles, Kentucky, that they sponsor 
a free clinic for the underprivileged children of 
the community. In a short time, with the aid of 
the Red Cross nurse, who has been my helper 
since we began, the clinic was organized. We 
have met at weekly intervals except for holidays 
and vacations. We have seen 574 children for 
a total of 7,569 visits. 

It has been our purpose to observe these chil- 
dren and provide assistance when and as needed. 
While we furnish simple drugs for minor ail- 
ments and corrective measures for the crippled, 
our efforts for the most part have been in the 
field of preventive medicine. 

The minor ailments most frequently encoun- 
tered are colds in winter, impetigo in summer 
with a few cases of intestinal parasites; round 
worms and pin worms, without regard to season. 
We think we have more colds than the general 
population and we explain this on the basis of 
large families of not too well nourished children 
living in small, poorly ventilated houses, usually 
two or three rooms. Impetigo we now see less 
frequently because we have taught the parents 
to recognize the condition and seek treatment 
earlier. We would surely find more parasites 
if we had laboratory facilities for stool examina- 
tion. In private practice I am finding positive 
stools in about 10 per cent of the suspected 
cases. 

Under corrective measures we include: applica- 
tion of braces for bow legs, this being done for us 
by the Kentucky Crippled Children’s Commis- 
sion; properly fitted glasses where vision is 
seriously impaired. We had one such boy who 
was thrilled when he discovered he could recog- 
nize his friends across the street or was able to 
see the whole of a tree. For convenience I will 
also include in this group six cases of rather pro- 
nounced pylorospasm which I have successfully 
controlled by drug therapy. 


Our most serious medical problem is malnutri- 
tion. When you think of a family of six to ten 
living in three rooms, feeding on a diet of kale, 


*Read in General Clinical Session, Kentucky and Ohio Day, 
Southern Medical . Association, Thirty-Seventh Annual Meeting, 
Cincinnati, Ohio, November 16-18, 1943. 
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meat butts, cabbage, onions, cornbread and black 
coffee with an occasional serving of dried beans 
one readily appreciates the viciousness of this 
enemy of poor children. To combat this enemy 
we have given to these unfortunates something 
over 13,000 quarts of milk and in some cases 
other food with most gratifying results. We have 
given them more than two barrels of cod liver oil 
and have taught them to like it, 50,000 vitamin 
tablets, mostly yeast, and this year due to the 
increased cost of cod liver oil in bulk we are 
using an A and D capsule or pearl. We have 
immunized 180 children against diphtheria. We 
have done 117 patch tests for tuberculosis, 19 
of these being read as positive. X-ray examina- 
tion of these children showed three to have 
pathologic changes in the lung tissue. 

A limited number of tonsils and adenoids were 
removed in selected cases. I operated upon 20 
and compared their post-operative growth, gain 
in weight and increased resistance to colds and 
sore throat with that of a group of children of 
like age, sex and size not subjected to surgery. 
In this series I was not convinced that a single 
case showed any appreciable improvement over 
children in the controlled group. I was so im- 
pressed by that observation that I discontinued 
the practice in this clinic. 

Perhaps our most interesting observation is 
the rapid response of the undernourished and 
malnourished child to proper feeding. In those 
cases of pylorospasm I had one child weighing 
4% pounds at 24% months of age. This child 
weighed 184 pounds at 18 months. I have had 
four cases of pylorospasm in two sets of twins. 
One set weighed 10 and 11 pounds when they 
came to the clinic at 5 months and the others 
weighing 714 and 734 when they came to the 
clinic at 6 months of age. The former attained 
normal weight in six months; the second set has 
approximately doubled its weight in three 
months. 


I shall presently show you some pictures that 
will give you an idea of the type of children that 
we are seeing. Some of them I hope will interest 
you. Remember these children live in a commu- 
nity, of which Tymothy Flint in his History of 
the Ohio Valley, published in 1824, wrote these 
words: “The frequency of handsome villas, 
the degree of opulence and repose, leads one to 
believe he was near an eastern metropolis.” That 
historian did not see or mention the smaller com- 
munity from which clinic patients come. 

Sometimes I wonder whether this clinic has 
justified the time and effort devoted to it. Most 
of these children would have gotten along with- 
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out us, though I am sure some of the mal. 
nourished group would not. While I have helped 


’ these children a little they have helped me a 


great deal and have provided me with some 
very interesting material concerning a disease in- 
frequently seen in general practice. 


Pseudohypertrophic muscular dystrophy is suf- 
ficiently unusual, I think, to merit a brief review 
of the textbook picture of the disease. 


It is the commonest and most easily recog- 
nized variety of progressive muscular dystrophy, 
cause not known. The hereditary and familial 
tendencies are marked. Frequently several chil- 
dren in a given family are affected, males much 
more frequently than females. The disease is 
believed transmitted from mother to son, the 
mother usually not being affected. Most cases 
appear before puberty, rarely in adolescence. 


The lesions are limited to changes in the 
muscles, consisting for the most part of hyper- 
trophy of the individual fibers. This is followed 
by atrophy loss or transverse striations split- 
ting, increased nuclei, vacuole formation and 
finally complete degeneration. This is followed 
by increased connective tissue formation and 
fatty infiltration. The increase in size is first 
due to actual hypertrophy, later entirely to pseu- 
dohypertrophy, depending upon the increase of 
connective tissue replacement and fatty infiltra- 
tion. All these degenerative changes may be 
found in any given group of affected muscle 
cells 

The onset is insidious. There develops a 
weakness in the lower extremities in children 
previously normal. There is a waddling gait: 
the child falls easily and gets up with great ef- 
fort. They have great difficulty in climbing 
stairs, even low hills. While standing, there is 
marked lordosis. There is a symmetrical en- 
largement in certain groups of muscles. This is 
especially noticeable in the calves which may 
attain remarkable development. The combina- 
tion of hypertrophy and atrophy, together with 
lordosis, causes the calves, the buttocks and 
shoulder blades to stand out with unusual promi- 
nence. The large muscles look powerful, but in 
reality are very weak. They feel unlike muscle; 
much more like sausage in a bag. 

The prognosis is bad. The disease progresses 
slowly, the atrophy becomes marked and finally 
the child becomes unable to feed himself or to get 
up at all. Some of mine were hauled around in 
a toy wagon for a couple of years before they 
were relieved of their distress by death, which 
usually is due to some complicating affection. 
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The peculiar waddling gait, the difficulty in 
climbing stairs and the presence of pseudohy- 
pertrophy make the diagnosis certain; however, 
in very early or very late cases this enlargement 
may not be present and correct diagnosis is a 
much greater problem. 

I have shown you in the slides an early, an 
intermediate and an advanced case of the pseu- 
dohypertrophic form of progressive muscular 
dystrophy. I thank you for hearing my paper. 


DISCUSSION 
(Questions and Answers) 


Question—I was just asking Dr. Gregory to explain 
the family tree in connection with the cases he presented. 
I think that is essential in the picture. 

Dr. Gregory.—I have rather meager case histories on 
three generations in the family of the last case shown. 
The old Emeline Childers had three children, Ada, 
Samuel and Eliza. Samuel died at the age of seventeen 
of progressive muscular dystrophy. Eliza married Wood- 
ley and they had nine children. Three of the Woodley 
children are already dead of the disease, and one is now 
affected, and there are one or two more that are young 
enough still to be affected. In that family the disease 
comes on before puberty. They usually die about 
sixteen or eighteen. There are nine people living 
in the house and the IQ of none is particularly 
high and food is particularly scarce, so that if they are 
unable to get food themselves, those who are able get 
most of it. I do not mean that they die of the disease, 
but they have complications, such as pneumonia or 
influenza. 

Then Ada, the older daughter, married Jim Railey. 
They had one daughter, Emma, who married Horace 
Mosley. They have two sons, John, thirteen, apparent- 
ly normal, and Horace, about sixteen, has about com- 
pleted the picture so far as progressive muscular dys- 
trophy is concerned. 


Question—I would like to ask if there is any cure 
for the disease? 

Dr. Gregory—I might answer that question by tell- 
ing you a story. Some years ago I had a case in a 
white man that had progressed very slowly. He was 
about thirty years old, and that was just about the 
time that it was contended that vitamin E had 
something to do with the prevention of the pro- 
gression of progressive muscular dystrophy. I dug 
down in my pocket and paid eight dollars for a 
pint of wheat germ oil. He used it a couple of weeks 
and gained about two or three pounds, but he did not 
make any gain in regard to his muscular dystrophy. 
Then some quack came along and told him that if he 
would bathe himself with stiake oil he would get well 
and so he pitched my medicine out of the window, and 
I have not tried to cure any more of them. However, 
I know of a family of well-to-do and intelligent people 
not mentioned above because they are not my patients. 
Every possible treatment has been given the three af- 
fected children including prenatal care of the youngest 
and without the slightest improvement. 
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ALLERGY TO LIVER EXTRACT* 


By H. T. ENcEtHarpt, M.D. 
and 
V. J. Derses, M.D. 
New Orleans, Louisiana 


Following the classical work of Minot and 
Murphy, Gaenselen' described a highly potent 
injectable liver extract for the treatment of 
pernicious anemia. Since this time sporadic 
cases of reactions to liver extract have been re- 
ported in this country and abroad. There are 
eleven instances? in the American literature 
and ten'*2? in the foreign literature in the 
Quarterly Cumulative Index. 


In view of the extraordinary widespread use 
of injectable liver extract, it would appear from 
the literature, at least, that reactions to this sub- 
stance are rare indeed. We feel, however, that 
this certainly is not the case, for we have ob- 
served several instances in a relatively short 
period of time. 

While many types of reactions are described 
as following the parenteral use of liver extract, 
all of these are by no means truly allergic. 
Tausk?® has attempted to classify the reactions 
which follow liver therapy. He divided them 
into three categories, namely: erythematous re- 
actions, those associated with a fall in blood pres- 
sure, or histamine-like reactions, and truly aller- 
gic reactions. We have, in addition, observed 
local reactions to liver extract which have not 
been previously described. 


ERYTHEMATOUS REACTIONS 


H. M., a patient with proved pernicious anemia in 
relapse, was treated with 10 cubic centimeters of crude 
liver extract, 2 units U.S.P. to a cubic centimeter, intra- 
muscularly, twice a week. After the first injection, an 
area of erythema and swelling about the size of a silver 
dollar appeared at the site of injection. This was ac- 
companied by considerable pain, but as the treatment 

, the reactions decreased in severity, so that 
after some fifteen injections the patient had no ob- 
jective, or subjective signs or symptoms. : 


The precise nature of the anti-anemia prin- 
ciple is still unknown? and in consequence every 


*Read in Section on Allergy, Southern Medical Association, 
Thirty-Seventh Annual Meeting, Cincinnati, Ohio, November 16-18, 
1943. 

“From the Department of Medicine, Tulane University School 
of Medicine, and Charity Hospital of Louisiana, New Orleans, 
Louisiana. 

tRecently a crystalline anti-anemia factor (Bc) has been iso- 
lated from liver which is apparently effective in treating severe 
anemia which develops in chickens under certain dietary con- 
ditions.” 
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liver preparation contains extraneous substances 
which of themselves may cause trouble. The 
erythematous reactions which result from these 
substances may be not only local in nature, but 
more diffuse, at times even involving the entire 
body. We have observed erythematous reactions 
at the site of injection which have disappeared 
as the therapy progressed. Murphy’ has re- 
ported having seen many such instances and in 
his experience, as in our own case, with the 
course of time, the local reactions become less 
marked until finally no difficulty is encountered. 
It will be noted that this type of reaction is 
the exact antithesis of the usual allergic phe- 
nomenon. Classically an individual on exposure 
to an antigen, responds by the production of 
antibodies; the subsequent interaction of these 
antibodies with antigen leads to the production of 
the allergic, or anaphylactic state. It must be 
emphasized that a latent period between the 
first exposure to the antigen and the following 
one must exist for the individual to react aller- 
gically. It will be also borne in mind that the 
allergic reaction is usually initiated by a sub- 
stance which is not primarily harmful, hence no 
ill effects are noted on the first administration. 
In our case, symptoms were produced on the 
first administration, that is, we were dealing with 
a ‘primarily irritant substance against which no 
antibodies could have been present. With re- 
peated injections a tolerance developed which 
parallels that seen when morphine is given. 


HISTAMINE-LIKE REACTIONS 


H. S., a patient whose pernicious anemia had 
been long treated and was well controlled sud- 
denly felt as though he were about to faint after 
the injection of 10 cubic centimeters of crude 
liver extract. 
> ‘His blood pressure fell from 120/80 to 100/60 
and he’ complained of severe nausea, but did not 
vomit. After thirty minutes he had sufficiently 
recovered. to go home. Subsequent injection of 
the same amount and potency of liver extract 
failed to disturb. the patient in any way. 

.'These reactions differ from the previous type 
in that they may occur at any time during the 
course. of therapy as in our case. It willbe 
readily appreciated that inasmuch as most prep- 
drations Still contain a vasodilator substance, fall 
in blood pressure will naturally occur more 
readily' and be more pronounced following in- 
travenous therapy. These reactions have been 
described by Castle** as being more prone to 
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occur when the liver is injected at a rate in ex- 
cess of 2 cubic centimeters a minute. 

It is well known that the maintenance of 
blood pressure is an instance of homeostasis re- 
sulting from the interplay of nervous and 
humoral influences. The body is capable of 
adjusting itself to disturbances of this mechan- 
ism provided the noxia are not too great at a 
given instance and provided that the body is 
not too frequently exposed to these substances. 

TRULY ALLERGIC REACTIONS: LOCAL REACTIONS 

Case 1—V. G., a young woman suffering from a 
rather severe grade of anemia, hypochromic and micro- 
cytic in type, was treated by her physician with iron 
and concentrated liver extract. The injections were 
given in the outer aspect of the arm. The first injec- 
tions were tolerated without the least discomfort. Dur- 
ing the course of treatment, local reactions, which were 
at first inconsequential, became increasingly larger un- 
til the area of edema extended beyond the elbcw. At 
this time the physician discontinued liver and within 
seventy-two hours there was no trace of this reaction. 

We feel that the type of local reaction de- 
scribed above is a truly allergic phenomenon 
because there was a gradual development of sen- 
sitivity to a substance which was originally harm- 
less. Krogh** points out the similarity of 
the triple response of Lewis to the character- 
istics of inflammation, namely, redness, heat, 
swelling and pain. He points out that the red- 
ness is due to a dilatation of the capillaries and 
venules; the heat to increased arteriolar blood 
flow following dilatation; the swelling, to in- 
creased permeability of the vessels, and the ex- 
travascular accumulation of fluid, and the pain 
are due to the stimulation of nerves. We know 
from the work of Lewis®® that these reactions 
are normally due to a liberation of “H” sub- 
stance which results after tissues have been 
traumatized. Krogh** agrees with Lewis that 
the whole reaction is in essence a local defense 
mechanism against the injury without disturb- 
ing the body as a whole. It has been shown 
that a similar “H” substance is liberated by 
the interaction of antigen and antibody. In 
Case 1 by means of this local reaction, the 
body was spared systemic effects such as 
asthma, urticaria, or even anaphyiaxis. Perhaps 
this first case was an Arthus phenomenon, for 
injections were usually given at the same site, 
and the subsequent reactions became progres- 
sively worse, although no necrosis resulted. There 
is no valid reason to suppose that if the injec- 
tions had been continued, necrosis would not 
have followed. 


Case 2—Mrs. S. B., a patient known to have per- 
nicious anemia, was admitted to Charity Hospital in 
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a severe relapse. After a transfusion of 500 cubic cen- 
timeters of whole citrated blood, she was placed on 
energetic liver therapy employing a concentrated ex- 
tract, 15 units per cubic centimeter. Almost immediately 
after the first injection of the liver she became very 
weak, complained of some difficulty in breathing and 
lost consciousness. The tongue was large and was ob- 
served to protrude from the mouth during this episode. 
With epinephrine and supportive treatment, the patient 
regained consciousness, but felt weak and shaken by 
her experience. In view of a subsequently’ obtained 
history of similar reactions to administration of liver 
extract, it was decided to investigate the reaction from 
an allergic standpoint. The presence of Prausnitz- 
Kiistner antibodies was established by a strongly posi- 
tive reaction to 0.02 cubic centimeters of the extract 
administered intracutaneously. Passive transfer was 
done employing three persons who had been shown to 
be non-allergic to liver and positive reactions were 
obtained in each instance. 


The second case reported represents an in- 
stance of a severe general reaction. There are, to 
our knowledge, not more than eleven instances 
of this type of systemic allergic reaction in the 
American literature. Apparently the first Amer- 
ican report was that of Metzger,!* who described 
an asthmatic reaction following the administra- 
tion of liver extract. The second American re- 
port by Held and Goldbloom™ described the de- 
velopment of urticaria. Criep,!° in 1938, first 
reported the results of a detailed study which 
attempted to determine the nature of the im- 
munologic response involved in this type of sen- 
sitivity. His patient had suffered from hay 
fever for some years prior to development of 
pernicious anemia. The patient was given liver 
extract intramuscularly at intervals of ten days 
for a period of one year without showing any 
untoward reaction. Clinical improvement was 
marked and treatment was discontinued for one 
month. On resumption of treatment an intense re- 
action developed consisting of a severe asthma 
and generalized urticaria. In order to make cer- 
tain that the reaction was due to liver, Criep re- 
peated the injection the following week with 
identical results. It is interesting that the pa- 
tient was able to tolerate autolysed liver con- 
centrate by mouth. 

Our case, in many respects, paralleled that of 
Criep except that no frank asthma was produced. 
It must be emphasized that asthma may be 
caused by two separate mechanisms. It may be 
on a true antigen antibody basis; or in a person 
who already has asthma, attacks may be precipi- 
tated by histamine, which is known to occur in 
some liver extract preparations. The asthma 
then may be due, not to allergy to liver, but 
conceivably to some extraneous matter. 
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DISCUSSION 


There are certain practical points which may 
be inferred from the consideration of these cases. 
We believe that reactions to liver are of consid- 
erably greater frequency than one would judge 
from a review of the literature. The practicing 
physician should keep these points in mind, but 
should not hesitate to use a drug whose value is 
well established. It is particularly true, when 
large amounts, 100 to 400 units of liver extract 
are given at one time as Askey?* recommends, 
that steps be taken to avoid any reactions. We 
feel that liver injections are best given in the 
buttocks with the patient lying down. For in 
the event that a histamine-like reaction occurs, 
with collapse, the patient will be protected 
against injury. An ampoule of epinephrine, 1 to 
1,000, should be available in the event that 
systemic allergic reaction occurs, and it may be 
controlled with 0.3 to 0.5 cubic centimeters. 


The local type of allergic reaction is best 
avoided by alternating the site of injection just 
as one does with insulin. 


Pache,'* Milbrodt,!4 among others, have rec- 
ommended desensitization. 

Harten and Walzer?® in an excellent review 
of the subject have pointed out that there are 
many patients with liver allergy in whom de- 
sensitizing procedures are ineffective. They di- 
rect attention to the similarity of insulin sensi- 
tivity where the loss of allergy may occur spon- 
taneously. By the same token, it is difficult 
to decide in a given allergic patient whether the 
cure following desensitization is actually due to 
the therapy, or not. 

Many of the cases of liver sensitivity are due, 
not to the erythrocyte maturation factor (E.M. 
F.), but to some impurity. Inasmuch as these 
impurities will vary depending upon the method 
of preparation, a substitution of one commer- 
cial product for another brand will often result 
in control of the untoward symptoms. However, 
it must be borne in mind that if the individual 
is allergic to the organ itself, these substitu- 
tions will be of no value. In this latter instance 
desensitization may be attempted, but this is 
generally unsuccessful. 

In view of these considerations, it is entirely 
unlikely that patients truly allergic to liver will 
be benefited by these measures. Many of these 
patients can tolerate oral liver therapy well; 
perhaps this is due to some alteration of the 
liver in the course of digestion where the allergen 
is denatured while the erythrocyte maturation 
factor is unaltered. Change in animal source of 


liver is not apt to solve the problem because the 
allergy lies in the liver and not the animal. It is 
organ specific and not species specific. 


The question might fairly be asked why the 
patient who is organ sensitive to all liver does 
not have trouble from his own. In all proba- 
bility the reason is that the specific antigen must 
be brought into contact with the sensitized cells, 
a condition which is precluded in the intact liver 
because the cell membranes of the parenchyma 
are impervious to this substance. 


SUMMARY AND CONCLUSIONS 


We have reviewed the various types of reac- 
tions to parenteral liver described by Tausk and 
added one of our own. A case of allergy to liver 
extract associated with generalized symptoms is 
reported in which the presence of skin sensitizing 
antibodies was demonstrated. 


Therapeutic suggestions for the various re- 
actions are outlined. 
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DISCUSSION 
(Questions and Answers) 


Question—I should like to ask whether the refined 
liver extract has lost any of the active principles, and if 
it is safe to give another brand of liver extract to patients 
who have shown anaphylactic reactions to one? 


Question—Will the Doctor tell us the unit dosage 
he advocates of liver extract? 


Dr, Engelhardt.—Concentration of liver extract ap- 
parently does not decrease the effectiveness of the 
erythrocyte maturation factor, 

If a patient is truly allergic to liver, one should sub- 
stitute liver extract from different animal sources. This 
failing, the only recourse is the use of oral liver. Attempts 
at desensitization are usually ineffective. 

Regarding the dose, one may say that the dose of 
any drug is enough to bring about the desired result. 
One might see an individual in a mild relapse, and then 
the dose might be 15 units daily for one week. One must 
be guided by the reticulocyte count. 

Askey has advocated the injection of from one hun- 
dred to four hundred units, hoping to store enough of 
the erythrocyte maturation factor. It is purely an 
estimate. We have tried this procedure in a limited 
number of cases with satisfactory results. 


THE FREE DIET IN JUVENILE 
DIABETES* 


By James W. Bruce, M.D. 
Louisville, Kentucky 


Children do not stand regimentation. Ex- 
amples of this are numerous. Even the sacred 
3 to 4-hour schedules of feeding are giving 
way before the demands of babies to be fed 
when they want to eat and as much as they 


*Read in Genera] Clinical Session, Kentucky and Ohio Day, 
Southern Medical Association, Thirty-Seventh Annual Meeting, 
Cincinnati, Ohio, November 16-18, 1943. 
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want to eat. A pediatrician recently confided 
to me that he had 3 children; the first was 
fed every 4 hours on the stroke of the clock; 
the second less regularly, and with the third, the 
only rule was that she should not be fed oftener 
than every 3 hours. All three childrea did 
equally well. As children get older, punctual 
routine is a drudgery. They object to getting 
to school or to meals on time. Bed time is a 
constant argument. It is only when they get to 
college age that most young people really’ learn 
to gear themselves to a machine-like existence. 
The foregoing is not meant to indicate that I do 
not believe in regularity or routine. It is a mld 
protest against the wholesale regimentation we 
have attempted to place upon our children, 
which in many cases has led to unnecessary 
rebellion on the part of the children. 

Children do not stand being different from 
other children. They like to be cut in the same 
mold, wear the same clothes, eat the same food. 
The “gang” spirit prevails, and the gang de- 
mands uniformity. The child that must eat a 
special diet is a child set apart from the others. 
The child thus set apart feels the difference more 
than the gang does. He feels inadequate and 
inferior and apologetic, and this feeling grows 
stronger as he gets older. 

Diabetes is an incurable disease. It lasts a 
life-time. It is advisable, therefore, to follow 
a diet regulation that is as little regimented as 
possible and that makes the child feel the dif- 
ference between himself and his fellows as little 
as possible. 


We usually think of the treatment of diabetes 
as a mathematical study: so many grams of car- 
bohydrate in the food, so many grams of glucose 
in the urine, and so many units of insulin. How- 
ever, we find that increasing the carbohydrate in 
the diet does not always increase the glucose in 
the urine. It may remain the same, or it may 
even be less. Other factors enter the picture 
which are not subject to mathematical calcula- 
tion and control, such as exercise, emotional up- 
sets and the insulin which the diabetic pancreas 
itself may secrete. These are variable factors 
which are impossible to keep under accurate con- 
trol, and yet they influence the glycosuria a 
great deal. 

The control of glycosuria is a question about 
which opinions differ. Some men think it is im- 
portant to avoid glycosuria if at all possible. 
Others (and I am one of them) think it makes 
very little difference about the glycosuria as 
long as there is no evidence of acidosis. I have 
not observed that my patients feel differently 
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whether there is sugar in the urine or whether 
there is not. 

Taking into consideration the foregoing ideas, 
to wit, as little regimentation as possible, mak- 
ing the child as little different from his fellows 
as possible and not getting too much excited 
about glycosuria, we have evolved the follow- 
ing plan for the treatment of diabetes which has 
been rewarded with expressions of grateful ap- 
preciation by the little patients and their parents 
and by satisfactory progress in growth and nu- 
trition. 

Before describing the plan of treatment, it 


must be understood that before any dietary con- 


trol of diabetes is attempted, all evidence of 
acidosis must be cleared up. I will not attempt 
to describe in this paper the control of acidosis. 


We place our little patient in a hospital, and I 
see no reason to have him in bed. We calculate 
the number of calories according to age and 
body weight. We choose a diet, as Priscilla 
White has suggested, of 15 per cent protein, 42.5 
per cent carbohydrate, and 42.5 per cent fat. 
Later we usually change to 45 per cent carbo- 
hydrate and 40 per cent fat. We divide our diet 
into three equal meals. We collect the 24-hour 
urine and determine the grams of glucose ex- 
creted. We then give regular insulin sufficient 
to control the glycosuria, giving one dose before 
each meal. Unless the acidosis has been severe 
and difficult to control, the average child can 
be adjusted to his diet in 10-14 days. By that 
time, he and his parents have a pretty good 
knowledge of diabetes which they have learned 
from Dr. Joslin’s “Handbook of Diabetes;’’ the 
technic of insulin injections and urinalysis has 
been mastered. Protamine insulin is now sub- 
stituted for regular insulin. The dose is given 
once in 24 hours, and the time of day makes no 
difference so long as it is given at the same time 
every day. The most convenient time is usually 
considered to be just before or after breakfast. 


The patient is put on a carefully weighed diet 
at first. After a month or two on a weighed diet, 
he is told to measure his food in teaspoons and 
tablespoons and ounces. He is kept under close 
observation and checked at monthly intervals. 
After a year of carefully measured diet, he is 
put on a “free” diet. By this is not meant that 
he is allowed to eat any and everything he wants. 
He must use judgment and self-control and in- 
telligence. He must try to follow the diet he 
used when it was measured, but without being a 
slave to it. After a year of training an intelli- 
gent child and his parents should know calories 
and food values and diabetes so well that they 
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can manage the disease by “ear.” The urine 
should be examined twice a day. The specimen 
on arising should contain no sugar; the one at 
bed time should contain a good deal of sugar, but 
no acetone. 

The patient entrusted with a free diet should 
have intelligence, judgment and _ self-control. 
Without these qualities it would be dangerous 
and he should be kept on a weighed or measured 
diet. We had an example of this at our General 
Hospital several years ago. We had 4 diabetics 
on the pediatric wards and decided to try the 
“free” diet. We explained to the patients what 
we were going to do and asked their cooperation. 
Results were bad. The children raided the ice- 
box and stole soft drinks and fruit juices and 
ate all the sugar and starch they could find. 
After a week’s trial they were all put back on a 
weighed diet. The difficulty was not with the 
free diet, but the patients had neither self-control 
nor intelligence nor judgment. 

On the other hand, I have a number of chil- 
dren on the “free” diet who are doing beautifully. 
They are in splendid health. They go to parties 
and take part in athletics and do what their play- 
mates do. Except for their dose of protamine 
insulin once a day, they lead a normal life. All 
these children were on carefully weighed and 
measured diets before they went on “free” diets. 
Their parents are unanimous in their feeling 
that their children are happier and are now like 
normal children since going on the “‘free’’ diet. 
They have suffered no ill effects whatever 
from it. 


I prefer protamine insulin because it requires 
only one injection a day. It has several disad- 
vantages. One is that it does not control gly- 
cosuria during the day as well as regular insulin. 
I have never felt that this made any difference 
as long as no acetone appeared. However, if 
better control of glycosuria during the day is 
desired, it is very simple to give a dose of regular 
insulin at breakfast time at the same time the 
protamine is given. 

The other objection to protamine is more se- 
rious, namely: it may cause early morning at- 
tacks of hypoglycemia. This is an inconvenient 
time of day to get medical help quickly. It can 
be avoided usually by waking the child at the 
parents’ bed time and giving milk and crackers. 


RESUME 


The “free” diet is recommended for juvenile 
diabetics because it requires less regimentation 
and makes them feel less different from their 
fellows. It can be used only after the children 
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and their parents have had a period of training 
with weighed or measured diets and understand 
the dangers of diabetes. Protamine insulin is 
preferred to regular insulin because only one 
daily injection is required, and it controls glyco- 
suria sufficiently well for practical purposes. 


Heyburn Building 


DISCUSSION 
(Questions and Answers) 


Question—Dr. Bruce speaks of getting a reaction 
early in the morning, and I was wondering if he has 
ever tried giving protamine insulin at eleven o’clock in- 
stead of at seven. Then, instead of getting the reaction 
early in the morning, he would get it at about break- 
fast time and it would be much easier to avoid. 


Question——I should like to ask the Doctor how he 
makes the urinalyses? Does he still get two specimens? 
And, I would also like to ask about the one plus or two 
plus sugar in the mornings. 


Question—I should like to ask if he has any record 
of how high a carbohydrate diet the patient was tak- 
ing before he was given the free diet. 


Question—lI should like to ask Dr. 5Sruce if he makes 
any difference in the insulin-sensitive and the insulin- 
resistant patient on the free diet? 


Question—I should like to ask the Doctor how the 
free diet differs from the measured diet in the amount 
of carhohydrates? That is, I wish he would be a lit- 
tle more specific about the free diet and the measured 
diet. 


Question—I should like to ask Dr. Bruce if it makes 
any difference if the patient has glycosuria if it is a sur- 
gical case? 


Question.—I should like to ask the essayist if he has 
given Donovan’s solution in sma!l doses over a long 
period and how carefully these patients are watched? 


Dr. Bruce—I am glad the question was brought up 
about giving the protamine insulin at some time 
of the day other than the morning with the idea that the 
reaction will occur later. The thing that causes the early 
morning reaction with the use of protamine insulin is 
that the patient has not eaten anything since six o’clock. 
It is the long night’s fast which causes the low blood 
sugar. Protamine does not work at all until twelve 
hours after it is injected, and then it works for the next 
twenty-four hours. Once you get it started, the per- 
son receiving the protamine is protected right straight 
along whether he is awake or asleep, so that it does not 
matter what time of the day you give protamine insulin; 
you will get an early morning reaction. The only way 
to prevent it is to wake the patient at midnight and 
give him something to eat. In that way it is possible 
to avoid it. 

Dr. Edwards asked how many urinalyses were done. 
I like, of course, in getting the patient adjusted to have 
one before each meal, but after he is adjusted two a day 
are sufficient. 

The only rule is that I like to have the urine just 
about sugar-free in the morning, because that is when 
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the action of the protamine is likely to cause damage. 
We try to have them just barely sugar-free at that time. 
Of course, during the day they develop sugar, but you 
can take care of that. 

The next question was about how high the carbohy- 
drate diet was before the free diet was instituted? The 
average American child eats about fifty per cent carbo- 
hydrates. After they are put on the free diet we reduce 
that just a little bit. 

As to how to treat the insulin-sensitive and the insulin- 
resistant patient, I am very glad to say that so far I 
have not run into such cases. Of course, diabetes in 
children is a rare disease, and in private practice it is 
particularly rare. We have a great many cases in the 
clinics and the general hospital, but not many in private 
practice. I have never seen one of this kind. 

How does the free diet differ from the measured 
diet in the amount of carbohydrates? I would say that 
it is pretty much the same: right around forty-five to 
fifty per cent carbohydrates. 

The Doctor asked about preparation for surgery. 
I feel about that as I do about their general life. We 
make no special preparation for surgery. If a child 
seems to need more insulin we can give it in the form 
of regular insulin in addition to the protamine, but the 
child goes to surgery just like any other patient. 

I have had no experience with Donovan’s solution. 


LACQUER DERMATITIS* 


By Howarp Haitey, M.D. 
Adanta, Georgia 


Dermatitis following contact with lacquer is 
not by any means a new condition. With each 
new use of lacquer, many sensitive individuals 
experience a severe dermatitis. 

Recently eleven patients suffering with lacquer 
dermatitis have come under my care. Ten of 
these patients gave a history of having used 
lacquer pads for hair dressing. I understand that 
several brands are on the market, but only two 
brands were used by ten of the eleven patients. 
The eleventh patient had previously used a 
lacquer spray as a hair dresser without any ap- 
parent dermatitis. However, following a single 
application of a new brand of lacquer from the 
atomizer, intense itching followed in a few hours 
with subsequent dermatitis the next day. 

All of these patients had a dermatitis generally 
resembling dermatitis following contact with 
poison ivy. The lesions present were wheals, 
papules, papulo-vesicles, amber crusts, and ac- 
companying edema of the affected areas. As 
would be expected, the head, face, eyelids, ears, 
and neck were involved. The eruption appeared 
on the arms and upper body in four patients. 


*Received for publication September 23, 1943 
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In two patients the eruption was general. All 
patients complained of intense itching and burn- 
ing, inability to sleep, and nervousness as a re- 
sult of the persistent itching and loss of sleep. 
The severity of the dermatitis and itching seemed 
to vary with individual hypersensitiveness. Some 
patients did not develop a dermatitis until they 
had applied the lacquer pads two or three times 
weekly for two or three weeks. 


The accompanying photographs (Fig. 1) are 
of a patient who had used lacquer pads only 
twice. Then the dermatitis did not follow until 
about eight or ten days later. Apparently this 
patient did not get a sufficient amount of the 
lacquer on her skin until she had slept against 
her hair a number of nights. In her case, the 


Fig. 1 
Dermatitis due to lacquer used in hair dressing. 


eruption spread over the entire body. She was 
unable to open her eyes for three full days. 

These patients have had normal temperatures 
and there apparently have been no general dis- 
turbances other than nervousness as stated 
above. 

One of the first patients was patch tested. 
The test was strongly positive and the charac- 
teristic dermatitis spread over the entire body. 
These patients have run the usual course as 
seen in patients with poison ivy dermatitis. Three 
of the first patients were given several doses 
of poison ivy extract, but without apparent 
benefit. Treatment was symptomatic. 

In this locality the product has been with- 
drawn from the market. Representatives from 
the Federal government are now making an 
investigation of the contents of the lacquer. 


478 Peachtree Street, Northeast 
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EDITORIAL DEPARTMENT 


EDGAR GARRISON BALLENGER 


President-Elect of the Southern Medical 
Association 


The Association is honored in having as its 
President-Elect this year another outstanding 
Atlanta physician, Dr. Edgar Garrison Ballen- 
ger, who has missed few meetings of this As- 
sociation since its organization in Chattanooga 
in 1906. His interest has been manifest in many 
ways such as by serving as a member of the 
Council for five years, his last year as Chairman, 
and as Chairman of the Section on Urology. 


Dr. Ballenger was born at Tryon, North 
Carolina, November 20, 1877, the son of Thomas 
Theodore and Anna (Garrison) Ballenger. His 
father was a prominent merchant and planter 
of North Carolina. He attended Furman Uni- 
versity, and after graduating at the University 
of North Carolina in 1897 took up the study of 
medicine at the University of Maryland, where 
he received his M.D. degree in 1901. After 
spending one year at the University of Mary- 
land Hospital he was appointed surgeon to the 
Maryland Granite Company with headquarters 
at Guilford, Maryland. In the following year 
he moved to Atlanta, Georgia, where he special- 
ized in urology. Later he further perfected 
himself in that line of work at the Rudolf Vir- 
chow Hospital in Berlin, and he has long occu- 
pied a foremost position among American urolo- 
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gists. He was one of the first American physi- 
cians to use arsphenamine for syphilis. 

Dr. Ballenger was married April 20, 1904, in 
Baltimore, Maryland, to Nora Clarke, daugh- 
ter of William Gorman of that City, and niece 
of Senator Arthur P. Gorman. They have a 
daughter, Mary Clarke, and a son, Edgar Gar- 
rison Ballenger, Jr. Mrs. Ballenger died in 1912. 

At the outbreak of World War I he enlisted 
with the Emory Base Hospital Unit and went 
to France with the rank of Captain. He was 
later transferred to the 26th Division as urologist 
and remained with that contingent for eight 
months. He later was made a Major and re- 
mained in Germany two and one-half months 
with the Army of Occupation. During his mili- 
tary service he crystallized a wealth of surgical 
and clinical experience. He was one of the first 
men in the Southern states to specialize in 
urology. 

In 1906 he began lecturing on urology in the 
Atlanta School of Medicine. Later when the 
medical schools of Atlanta merged into the Medi- 
cal Department of Emory University he became 
Professor of Urology at Emory and held that 
chair until 1926. 

In 1909 appeared Dr. Ballenger’s book on 
“Genito-Urinary Diseases and Syphilis.” In 1933 
he wrote “The Diseases of the Male Urethra” in 
the Oxford Loose-Leaf Urological Surgery. Not 
the least important have been his many contri- 
butions to the SOUTHERN MEDICAL JOURNAL.* 


Many honors have come to him, unsought but 


*Publications by Dr. Edger G. Ballenger in the SourHERN MED- 
ICAL JOURNAL. 

The Management of Tumors of the Urinary Bladder, 39:279 
(April) 1920. 

Concerning the Evident Though Neglected Fect that Overcon- 
fidence in the Laboratory Minus Adequate Clinical Evidence 
Equals Many Blunders in the Diagnosis and Treatment, 
14:876 (Nov.) 1921, 

Colloidal Preparations, Especially Colloidal Silver Chlorid, 16:114 
(Feb.) 1923. 

Ilio-Recto-Vesical-Fistula Probably 16:532 
(July) 1923 

The Diagnosis and Treatment of Certain Conditions of the Vesical 
Neck, 17:506 (July) 1924. 

A Stone in the Bladder with a Pin as a Nucleus, 17:959 (Dec.) 
1924. 


of Luetic Origin, 


Ureteral Calculi, 19:306 (April) 1926. 

Post-Operative Cystitis, 20:321 (April) 1927. 

Suprapubic Prostatectomy with Local Anesthesia end a New Tech- 
nic, 22:221 (March) 1929. 

Hemostasis During and After Suprapubic Prostatectomy, 22:726 
(Aug.) 1929. 

Suprapubic Prostatectomy, 23:927 (Oct.) 1930. 

Voiding Distance Decreese an Important Early Symptom of Pros- 
tatic Obstruction, 25:863 (Aug.) 1932. 

Rupture of the Bladder, 27:713 (Aug.) 1934. 

Collapsed Bladder Skiodzn Cystograms, 27:938 (Nov.) 1934. 

The Relationship of Obstructive Lesions to Resistant Urinary In- 
fections, 1:85 (Jan.) 1939. 

Sulfathiezole in the Treatment of Gonorrhea: A Preliminary Re- 
port, 33:911 (Sept.) 1940. 
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deserved, and to many civic movements he has 
given unselfishly and untiringly of his time and 
ability. He served as President of the Fulton 
County Medical Society in 1911, as President 
of the Southeastern Section of the American 
Urological Association 1934-35, and President of 
that Association in 1938-39. He was instru- 
mental in organizing, and became the first Pres- 
ident of The Southeastern Surgical Congress in 
1930. He isa Fellow of the American College of 
Surgeons, and a Diplomate of the American 
Board of Urology. 

He is a member of th. Piedmont Driving Club, 
Druid Hills Golf Club, Rotary Club and the 
Sigma Alpha Epsilon and Chi Zeta Chi Fra- 
ternities. His hobby is golf, and he continues to 
enjoy a foursome once and sometimes twice a 
week. His good health and soldier-like physique 
attest the benefit of this hobby. 

Dr. Ballenger possesses a calm dignity, a pol- 
ished manner, a charming sense of humor and 
an expansive kindliness that have united to win 
for him numberless friends. He is a born leader 
and a man who is in every respect qualified to 
head the Southern Medical Association. 


THERAPEUTIC CHILLING 


The body has a complicated set of devices 
for maintaining its temperature at 98.6° during 
exposure to extremes of heat and cold. Ap- 
parently maintenance of an even temperature 
like maintenance of a faintly alkaline hydrogen 
ion concentration in the blood is vital and pro- 
tected by many mechanisms. A rise of human 
temperature to 106° or drop to 91° are consid- 
ered dangerous, yet numerous clinical experi- 
ments have been made to attain these critical 
levels. Elevations of temperature by malarial 
inoculation, electrical apparatus or other methods 
have been recommended and used with benefit in 
the treatment of syphilis and other infectious 
diseases. Lowering the temperature, the so- 
called freezing treatment, which is not actually 
freezing in any sense of the word, was reported 
in recent years to relieve much of the anguish 
of terminal cancer.’ Its trial has not been wide- 
spread. 

Muschenheim ?* and associates have studied 


1. Smith, L. W.; and Fay, Temple: Temporary Factors in 
Cancer and Embryonal Cell Growth. J.A.M.A., 113:653, 1939. 

2. Editorial: Hypothermia in Experimental Infections. J.A.M.A., 
123:904 (Dec. 4) 1943. 

3. Muschenheim, Carl; Duerschner, D. R.; Hardy, J. D.; and 
Stoll, A. M.: Hypothermia in Experimental Infections: III. The 
Effect of Hypothermia on Resistance to Experimental Pneumococ- 
cus Infection. Jour. Infec. Dis., 72:187 (May-June) 1943. 
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the effects of laboratory chilling of small animals 
which were inoculated with bacteria. They report 
that non-lethal strains of pneumococci became 
lethal in animals which were chilled. It would 
seem that cooling so lowers the resistance to the 
usual microorganisms of the environment that it 
may be dangerous, and that cooling of the whole 
animal has little place in curative medicine. 

This issue of the JouRNAL contains a paper by 
Massie, of Lexington, Kentucky, upon the tech- 
nic of refrigeration anesthesia for limbs which 
are to be amputated. In these limbs in which 
the circulation is impaired a tourniquet about the 
limb above the part to be chilled further reduces 
the circulation. The vital exchanges are reduced 
by cooling. 

Metabolic activity here is slowed in an already 
injured member which cannot be restored to 
health. Over a period of hours instead of sud- 
denly the body adjusts itself to existence with- 
out this member. The shock of amputation is 
greatly reduced. The limb is kept at a tem- 
perature just above freezing and further anesthe- 
sia is not needed. Favorable results are reported. 
This is an interesting application of the cold 
technic in surgery. 


VARIATIONS IN VITAMIN C 
REQUIREMENT 


The patient is prone in current times to buy a 
bottle of vitamins of practically any composition 
from the druggist and feel that he should have re- 
lieved his anemia and all other symptoms. The 
amounts of these particular foods required for 
normal maintenance are still under intensive in- 
vestigation. The quantity of C for nutrition has 
been studied for more than a generation, since 
early studies on infant nutrition showed that the 
vitamin C of milk was destroyed by the then 
prevalent custom of heating with alkali. 

Recent painstaking measurements in the Jour- 
nal of Nutrition report that men and women un- 
der 35 years of age need 100 milligrams of the 
vitamin daily; that for older women the quan- 
tity is considerably decreased; that the ascorbic 
acid level of plasma is correlated with the hemo- 
globin level of the patient; that the C require- 
ment varies also with the basal metabolic rate, 
being less for persons of low basal metabolic 


4. Massie, Francis: Amputation with Refrigeration Anesthesia. 
Sou. Med. Jour., 37:1 (Jan.) 1944. 
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rate.1 Another group of investigators? report 
that 62-72 milligrams of ascorbic acid is ade- 
quate for adolescent girls six to twelve years old. 


Winters and associates* of the University of 
Texas note in studies of the self-chosen diet of 
women in the low income group, that several of 
the B vitamins are low. They do not report 
upon ascorbic acid, but the failure of the low 
income group in general to purchase fresh fruits 
is well known. It is probable that C is low also 
in their diet. 


The induction of men into the armed 
forces and heavy feeding of those who had per- 
haps never been adequately fed before, and the 
current war shortages among civilians may en- 
hance the constitutional differences between men 
and women, women being for the most part 
outside the armed forces. 


TWENTY-FIVE YEARS AGO 
FRoM JouRNALS OF 1919 


War Mortality of the Nations 4—French war losses up 
to November 1, 1915 . . . 42,600 officers and 1,789,000 
other ranks, . . . our (British) losses, all ranks, 658,704. 


Medical Demobilizaticon, American5—For the week 
ending December 27 there were in the Medical Corps 
29,098 officers, a decrease of 949 since the previous 
week .. . Discharges to date include 6,231 officers. 


Medical Resettlement, English®—The central profes- 
sional committees are conscious that their duty towards 
doctors returning from the forces to civilian practice 
does not end with the release of medical officers . . 
There is the further task of assisting those who have 
served their country to reestablish themselves in profes- 
sional life ... there is no ground for the belief, which 
seems to be rather widespread, that a large number of 
newly created whole-time medical posts will be available. 
It is probable that the only new appointments will be 
in connection with pensions work and orthopedic hos- 
pitals ... and the number is not apt to be large. 


The First After-War Automobiles, British.7-—One after 
another the manufacturers of cars are announcing plans 
for their post-bellum vehicles .. . In most cases it is im- 
possible to get a statement as to price. In very few 
cases is it possible to get any information in regard to 


1. Purinton, H. J.; and Shuck, C.. A Study of Normal Human 
Requirements for Ascorbic Acid and Certain of Its Metabolic 
Relationships. Jour. Nutrition, 26:509 (Nov.) 1943. 

2. Roberts, V. M.; Brooks, M. G.; Roberts, L. J.; Koch, P.; 
and Shelby, P.: The Ascorbic Acid Requirements of School-Age 
Girls. Ibid., p. 539. 

3. Winters, J. C.; and Leslie, R, E.: A Study of the Diet 
and Nutritional Status of Women in a Low-Income Population 
Group. Ibid., p. 443. 

4. Editorial: Brit. Med. Jour., p. 19 (Jan. 4) 1919. 

5. J.A.M.A., 72:47 (Jan. 4) 1919. 
6. Editorial: Medical Resettlement. 
(Jan. 4) 1919. 

7. Buist, H, Marrac: Motor Notes for Medical Men. 
Med. Jour., p. 720 (Dec. 28) 1918. 


Brit. Med. Jour., p. 17 
Brit. 
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delivery. Sundry vehicles are obviously composed of 
parts made either before or during the war, which it has 
not been possible to assemble till now . . . Some of the 
chassis announced are in size beyond the range required 
by the majority of medical men . . . The Austin Com- 
pany (vehicles marked at 400 pounds) will be offering 
remarkable value for the money . . . The Carrol-John- 
ston “Victory” model . . . marketed at a sum... sur- 
prisingly low. Enfield Alliday concentric valve system 
.... It is more difficult to review Continental and 
American cars. Pengeot and De Dion Bouton in France 
and the Fiat enterprise in Italy . . . have announced 
light cars. 


American Medical Victory Meeting5—The principal 
feature at the annual session of the A.M.A. at Atlantic 
City next June will be the bringing together of medical 
delegates of the Allied governments associated in the 
World War. It will be a victory meeting in which our 
confreres from other countries will help to celebrate the 
victory in which we all had a part .. . Deliberations will 
be held with a view to establishing . . . a co-operative 
interallied graduate study and research. 


State Laboratory 9—At the meeting of the State Board 
of Health in Nashville Dec. 11 it was determined to con- 
tinue as a permanent feature of health work in the 
State the laboratory recently established. 


8. Editorial: The 1919 Annual Session a Victory Meeting. 
J.A.M.A., 72:46 (Jan. 4) 1919. 
9. Medical News. Tennessee. J.A.M.A., 72:54 (Jan. 4) 1919. 


Book Reviews 


Gastro-Enterology (in Three Volumes). By Henry L. 
Bockus, M.D., Professor of Gastro-enterology, Uni- 
versity of Pennsylvania Graduate School of Medicine. 
Volume I. 831 pages, illustrated. Philadelphia: W. B. 
Saunders Company, 1943. 

This first volume dealing with the esophagus and 
stomach initiates a three-volume treatise designed ul- 
timately to cover comprehensively the subject of gastro- 
enterology. Not only does the first volume present two 
sections on the esophagus and diaphragm and on the 
stomach, in which applied anatomy and physiology and 
the various disease entities are fully surveyed, but also 
there is an introductory section on the examination of 
the patient, discussing history taking, symptomatology, 
the physical examination and diagnostic aids. 

A work of this character should be written either 
for internists specializing-in or highly proficient in gas- 
tro-enterology or for general practitioners who desire to 
fortify their knowledge of and keep abreast of advances 
in this field. While conciseness, emphasis on funda- 
mentals, and therapy are of major importance to the 
latter, the former will seek detailed data on and ex- 
haustive presentations of the more advanced aspects 
of the subject. 


Dr. Bockus’ initial volume is adequate in its coverage 
of diseases of the esophagus and of the stomach, con- 
tains almost nothing to which exception can be taken; 
but apparently was intended for both the specialist and 
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the practitioner, and thereby probably will fail to ob- 
tain the entire approbation of either. 

Chronic gastritis is a subject in the foreground of 
present-day gastro-enterologic discussion and Dr, Bockus 
points out the difficulties of its diagnosis by roentgen- 
ography and by gastroscopy and the lack of symptomatic 
correlation with diagnoses by these means. Yet it 
seems to the reviewer that an exhaustive text should 
define and illustrate more precisely the criteria upon 
which a diagnosis of gastritis is based on gastroscopic 
and on x-ray examination and the degree of symptomatic 
correlation reported by authorities in both fields. Simi- 
larly, the many “vagotonic” patients whose symptoms 
are suggestive of ulcer but who lack objective findings, 
constitute a group with multiple questions relative to 
ulcer etiology, endocrinopathies, and psychosomatic 
medicine. This group would appear to warrant a more 
extensive discussion than the two pages which the author 
devotes to them. It is the reviewer’s hope that in the 
two volumes to follow, Dr. Bockus lays more emphasis 
upon those phases of gastro-enterology which especially 
concern physicians engaged in the specialty and thereby 
makes his treatise truly outstanding. 


Nervousness, Indigestion and Pain. By Walter C. Al- 
varez, M.D., Professor of Medicine, University of Min- 
nesota (Mayo Foundation); Consultant in the Di- 
vision of Medicine, The Mayo Clinic, Rochester, 
Minnesota. 488 pages. New York: Paul B. Hoeber, 
Inc., 1943. Cloth $5.00. 


Dr. Alvarez’s latest text is typical of the author’s ear- 
lier writings, a chatty informal volume based on per- 
sonal experience and dealing not so much with disease 
entities as with the individuals who harbor them. Its 
purpose is to strengthen the medical profession where 
physicians predominantly are weakest, in their handling 
of the tired, nervous, always ailing type of patient. 
The book cites the physiologic basis for symptoms of 
functional etiology, emphasizes the importance of a good 
history and of sizing up the patient in separating or- 
ganic diseases from functional complaints, discusses the 
handling of “nervous” patients and describes various 
neurotic syndromes and their treatment. 


While the reviewer fully agrees with Dr. Alvarez’s 
basic premise that the so-called “chronic neurotic” is 
fundamentally a mental and emotional problem, that 
any organic pathology is coincidental rather than etio- 
logic, still one may question certain of his viewpoints. 
The author decries excessive laboratory and roentgen- 
ologic examinations and the tendency to obtain diagnoses 
by such methods, in place of utilizing the older methods 
of taking an adequate history, observing the patient, 
and applying thought. One may be entirely aware of 
the true nature of the patient’s symptoms and use 
laboratory tests and roentgenograms primarily for their 
therapeutic value in conclusively alleviating anxiety in- 
stead of for the purpose of reaching a diagnosis or 
protecting one’s reputation. Similarly, when confronted 
with organic pathology in a dominantly neurotic pa- 
tient, it would appear perfectly proper to correct such 
pathology, by surgical means if necessary, provided the 
patient fully understands the relation of the operation 
to his underlying disease, although, admittedly, it is 
possible to operate endlessly and needlessly in such 
cases, 
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Finally, it seems to the reviewer that Dr. Alvarez 
is a trifle too prone to make a diagnosis of functional 
disease, decry previous therapeutic efforts, ascribe all 
to “constitutional inadequacy” and decree “‘nothing can 
be done.” Certainly members of the Freudian school 
of thought will dissent from such a verdict. And in 
the final analysis the patient is sick, whatever the na- 
ture of his ailment; the physician is his last resort and 
would appear duly bound to make his hest therapeutic 
effort, however futile he may feel such effort to be. 

“Nervousness, Indigestion, and Pain” is a provocative 
volume, pleasant to read, and one which deserves the 
perusal of every physician. 


These Mysterious Rays. A Nontechnical discussoin of 
the Uses of X-rays and Radium, Chiefly in Medicine. 
By Alan L. Hart, M.D., MSc. (Med.). 218 pages, 
illustrated. New York: Harper and Brothers, Pub- 
lishers, 1943. Cloth $2.75. 

The author has presented a popular book on x-ray 
in a manner that is acceptable to the medical profes- 
sions and attractive to laymen. He has explained the 
use and limitations of x-ray in diagnosis and prognosis 
as well as its application to therapy. 

He calls attention to cancer quacks and commercial 
x-ray laboratories. The sections of the book assigned to 
radium are complete. A chapter is allotted to the appli- 
cation of sunshine and ultraviolet rays. 

It is unfortunate that no section of the book is given 
to the cardiovascular system, for here x-ray is a very 
important asset in diagnosis. The manner of presenta- 
tion is very simple and comprehensible. 


Handbook of Medical Library Practice, Including An- 
notated Bibliographical Guides to the Literature and 
History of the Medical and Allied Sciences, Based 
on a Preliminary Manuscript by M. Irene Jones. 
Compiled by a Committee of the Medical Library 
Association. Janet Doe, Editor. Chicago: American 
Library Association, 1943. 

Since the appointment by the Medical Library As- 
sociation three years ago of a Special Committee on 
a Medical Library Handbook the members of the 
library profession have awaited with increasing in- 
terest the publication of this volume. As stated in 
its preface, the handbook is “both a manual of pro- 
cedure and a reservoir of useful data.” Specialists in 
the medical library field have contributed chapters 
on The Medical Library (Development, Distribution, 
Administration); Periodical and Book Selection and 
Ordering; Cataloging; Subject Headings; Classifica- 
tion; Pamphlets and Pictures, Maps and Microfilms; 
Rare Books and the History of Medicine; and Reference 
Work. The annotated list of over 600 reference works 
constitutes an extensive guide to the literature of medi- 
cine and the allied sciences, and is, therefore, a significant 
contribution. Appendices include lists of medical li- 
braries here and abroad; expansions of medical classifi- 
cation schemes; and a guide to bibliographies, bio- 
graphical collections and histories, particularly useful 
in an historical medical collection. A thorough study 
of this volume is recommended to medical librarians 
and to members of medical library committees. 


BOOK REVIEWS continued on page 61 
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MINUTES, CINCINNATI MEETING 43 


SOUTHERN MEDICAL ASSOCIATION 
Minutes of Thirty-Seventh Annual Meeting 
Cincinnati, Ohio, November 16-18, 1943 


The Southern Medical Association met in Cincinnati upon the invitation of the Campbell- 


Kenton County Medical Society of Kentucky. 


Covington and Newport are the principal cities 


of this two-county society and are across the river from Cincinnati. It was a Kentucky Meeting. 


GENERAL PUBLIC SESSION 
PRESIDENT’S NIGHT 
Tuesday, November 16, 8:00 p. m. 


The Association met in General Public Session at the 
Netherland Plaza Hotel, Hall of Mirrors, Cincinnati, and 
was called to order by Dr. James A. Ryan, General 
Chairman for the Committee on Arrangements, Coving- 
ton, Kentucky, who presided. 


Patriotic songs were then sung by the Assembly. 


Rev. J. Stanley Mathews, Pastor, Evanston Baptist 
Church, Cincinnati, delivered the invocation. 


Dr. Philip H. Dorger, Covington, Kentucky, delivered 
an Address of Welcome for the Campbell-Kenton County 
Medical Society of Kentucky, the host society. 


Dr. Hiram B. Weiss, President, Academy of Medi- 
cine of Cincinnati (Hamilton County Medical Society), 
Cincinnati, delivered an Address of Welcome from the 
Academy. 


Dr. Walter C. Jones, Member of the Council from 
Florida, Miami, responded to the Addresses of Welcome 
for the Southern Medical Association, 


The General Chairman, Dr. James A. Ryan, then in- 
troduced the President of the Southern Medical Asso- 
ciation, Dr. Harvey F. Garrison, Jackson, Mississippi, 
who presided for the remainder of the session. 


Sitting with the President, by his invitation, were Past- 
Presidents and Members of the Council of the Southern 
Medical Association. 


The Southern Medical Association’s Research Medal 
was presented to Dr. Tom Douglas Spies, Hillman Hos- 
pital, Birmingham, Alabama, and Associate Professor 
of Medicine, University of Cincinnati College of Medi- 
cine, Cincinnati, Ohio, “in recognition of his outstanding 
contributions to our knowledge of the science of human 
nutrition, especially in nis elucidation of the earlier and 
better methods of diagnosis and treatment of disease,” 
the presentation being made by the President, Dr. 
Garrison. 

At this point some patriotic music was rendered. 

Dr. Norman T. Kirk, Major General, Medical Corps, 
U. S. Army, The Surgeon General, Washington, D. C., 


delivered an address entitled “The Care of Battle Cas- 
ualties and the Casual Sick.” 


Dr. James E. Paullin, President, American Medical 


Association, Atlanta, Georgia, delivered an address en- 
titled “The Future of American Medicine.” 


Dr, Harvey F. Garrison, President, Southern Medical 
Association, Jackson, Mississippi, delivered his Presi- 
dent’s Address entitled “The Nation’s Most Valuable 
Asset and Its Greatest Problem.” (Published in the 
SouTHERN MEeEpIcaL JourNaL, December 1943, page 781.) 


The President, Dr. Garrison, called for the Report of 
the Council. Upon motion of Dr. R. J. Wilkinson, 
Huntington, West Virginia, duly seconded and carried 
without a dissenting vote, the Report of the Council, to 
be published in full in the proceedings of this meeting, 
was approved without being read. 


REPORT OF COUNCIL 


Dr. Lucien A, LeDoux, New Orleans, Louisiana, Chair- 
man of the Council, presents the following report for 
the Council: 

To the Members of the Southern Medical Association— 


The Council convened in two sessions at the Netherland Plaza 
Hotel in Cincinnati, on Monday and Tuesday, November 14 
and 15, 1943. Present: Dr. Lucien A. LeDoux, Chairman, New 
Orleans, Louisiana; Dr. Harvey B. Searcy, Tuscaloosa, Alabama; 
Dr. S. J. Wolferman, Fort Smith, Arkansas; Dr. Oscar B. Hunter, 
Washington, D. C.; Dr, Walter C. Jones, Miami, Florida; Dr. 
Marion C. Pruitt, Atlanta, Georgia; Dr. J. B. Lukins, Louisville, 
Kentucky; Dr. W. Raymond McKenzie, Baltimore, Maryland; 
Dr. William H. Anderson, Booneville, Mississippi; Dr. Neil S. 
Moore, St. Louis, Missouri; Dr. William M. Coppridge, Durham, 
North Carolina; Dr. George R. Osborn, Tulsa, Oklahoma; Dr. J. 
Warren White, Greenville, South Carolina; Dr. Kate Savage 
Zerfoss, Nashville, Tennessee; Dr. Curtice Rosser, Dallas, Texas; 
Dr. Thomas W. Murrell, Richmond, Virginia; and Dr. Ray M. 
Bobbitt, Huntington, West Virginia. Sitting with the Council: 
Dr. Harvey F. Garrison, President, Jackson, Mississippi; Dr. W. 
T. Wootton, President-Elect, Hot Springs National Park, Arkansas; 
Dr. Wiley R. Buffington, Councilor-Elect from Louisiana, New 
Orleans; Dr. J. P. Culpepper, Jr., Councilor-Elect from Mis- 
sissippi, Hattiesburg; Dr. Carroll M. Pounders, Councilor-Elect 
from Oklahoma, Oklahoma City; and Mr. C. P. Loranz, Secre- 
tary-Manager, Birmingham, Alabama. 

a Council was called to order by the Chairman, who pre- 
sided. 

The Council stood silently with bowed heads in memory of 
Dr. Horton Casparis, Nashville, Tennessee, who was a member 
of the Council at the time of his death on November 12, 1942, 
and in memory of two past presidents, Dr. Lewellys F. Barker, 
Baltimore, Maryland, who died on July 13, 1943, and Dr. Arthur 
T. McCormack, Louisville, Kentucky, who died August 7, 1943. 

Dr. Lucien A. LeDoux, New Orleans, Chairman of the Execu- 
tive Committee of the Council and Chairman of the Council, re- 
ported for the Committee and for himself as Chairman as fol- 


lows: 
REPORT OF CHAIRMAN 
To the Members of the Council— 


Gentlemen: 


As Chairman of your Executive Committee and as Chair- 
man of the Council I wish to submit the following report: 


944 | 
her- 
Ips, 
ary, 
am, 
sa, 
4, 
yr. 
| 
f 
4 
Xl 


“44 


The Executive Committee has met twice since our last an- 
nual meeting, in New Orleans at the Roosevelt Hotel, on Thurs- 
day, May 27, and in Cincinnati at the Netherland Plaza Hotel 
on Monday, November 15. In addition your Chairman hav- 
ing been instructed by the Executive Committee to make this 
Committee’s biennial visit to the home office wishes to in- 
clude all of these matters in his report. 


Present at the Executive Committee meeting held in New 
Orleans were Dr. Oscar B. Hunter, Washington, D. C.; Dr. 
Curtice Rosser, Dallas, Texas, members of the Executive 
Committee; Dr. Harvey F. Garrison, President, ex-officio 
member; Mr. C. P. Loranz, Secretary and General Manager; 
and your Chairman. 


At this meeting your Committee considered whether or not 
the arnual meeting should be held this year, the Council at 
the Richmond meeting having charged the Executive Com- 
mittee with the responsibility of finally making this decision. 
Prior to the meeting of this Committee, your Chairman had 
conferred several times with Mr. Loranz regarding the making 
of a survey of cities and accommodations which might be 
available in the event we did hold a meeting. Dr. Hunter, 
Dr. Rosser and myself had also given considerable thought to 
this matter. All members of the Committee present took an 
active part in the discussion which culminated in our reach- 
ing the decision to hold our annual meeting. It was our 
unanimous opinion that meetings of the Southern Medical 
Association are essential, possibly more so in wartimes than in 
peacetimes, so the Committee voted unanimously to hold the 
annual meeting this year at the usual time provided nothing 
developed later of sufficient importance to seem to justify 
its postponement. In reaching this decision the time of the 
year of our meeting, the time of the week, and all matters 
affecting transportation were thoroughly considered, and your 
Committee felt that holding a meeting was entirely feasible. 


The Executive Committee next considered where the meet- 
ing should be held and careful consideration was given to 
each city that was available. After reviewing the hotel sit- 
uation in the available cities, it was the unanimous opinion 
of the Committee that the invitation of the Campbell-Kenton 
County Medical Society of Kentucky to meet in Cincinnati 
should be accepted and it was so voted. Insofar as Covington 
and Newport do not have hotels available for large meet- 
ings the Campbell-Kenton County Medical Society decided 
that the facilities of the Cincinnati hotels should be used. 
This Society had a guarantee of several hundred more rooms 
from the Cincinnati hotels than there were available in any 
other city. I wish to point out, and it was so placed before 
the Committee, that although the meeting is actually being 
held in a city outside the territory, it is a Kentucky Meet- 
ing, and there is nothing in the Constitution and By-Laws 
which prohibits us from meeting outside of our territory. 


The Committee next considered the number of days to be 
used for the meeting, the days of the week to be used, and 
the program setup. Since this is wartimes it was the unani- 
mous judgment of the Committee that this should be a three- 
day instead of a four-day meeting and that Tuesday, Wednes- 
day and Thursday be the three days designated. It was the 
consensus of opinion of the Committee that in keeping with 
the spirit of the times the program should be streamlined 
even more so than it was at Richmond last year. It was also 
your Committee’s opinion that for the meeting this year the 
clinical sections should not meet as such and that each sec- 
tion should be responsible for furnishing a certain number 
of papers for general clinical sessions, the officers of the 
section to preside at that portion of the session in which the 
papers from their sections were presented, the officers of the 
sections elected at Richmond to hold over for another year or 
until such time as the sections again regularly met. The 
officers of the sections were notified of this change. By this 
plan there will be two sessions running concurrently instead 
of a larger number as when the sections meet as such, one 
session representing the subjects of medical specialties and the 
other representing the subjects of surgical specialties. The 
first day of the meeting, Tuesday, is to be designated as 
“Kentucky and Ohio Day” with two general clinical sessions 
running concurrently on that day, one representing the medi- 
cal specialties and the other the surgical specialties, one-half 
the program being from the Kentucky side of the river and 
the other half from the Ohio side. It was decided that 
presentations be limited to twenty minutes with seven minutes 
for questions and answers and a three-minute intermission be- 
tween each presentation, thirty-minute periods each. 


Your Executive Committee further considered whether or 
not there should be any official and formal entertainment at 
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this meeting. It was the judgment of the Committee that in 
keeping with the spirit of these wartimes that all official and 
formal entertainment features should be omitted. However, 
the Committee was reluctant to say to the host society that 
no formal entertainment could be held. The Secretary- 
Manager was instructed to discuss this matter with the General 
Chairman when the local organization was set up and if he 
was in accord with this viewpoint the Secretary-Manager was 
empowered to speak for the Committee in officially eliminating 
all formal and official entertainment. 


In connection with the matter of entertainment it was dis- 
cussed whether or not there should be alumni reunion din- 
ners and fraternity luncheons. It was the general thought of 
the Committee that one alumni dinner to which alumni of 
all schools would be invited would probably be better than 
attempting individual dinners. It was suggested that it would 
be appropriate for the University of Louisville School of 
Medicine and the University of Cincinnati College of Med- 
icine to jointly sponsor the alumni dinner to which the alumni 
of all schools would be invited. These matters were left to 
the Secretary-Manager to work out with the local committee. 


It was pointed out by the Secretary-Manager that the 
American Therapeutic Society, a very fine scientific organi- 
zation which usually meets just preceding in the same city 
where the American Medical Association or the American 
College of Physicians meets did not have an organization to 
meet with this year as both of these had suspended their 
meetings for this year. It was pointed out further that the 
President of this Society this year is Dr. Walter E. Vest, a 
Past-President of the Southern Medical Association and the 
Secretary-Treasurer and moving spirit of this group is our own 
Dr. Oscar B. Hunter, a member of the Executive Committee. 
A suggestion by our Secretary-Manager that an invitation be 
extended to the American Therapeutic Society to meet con- 
jointly with the Southern Medica] Association at Cincinnati 
was unanimously approved. 


The Secretary-Manager stated that at Richmond last year 
the American College of Chest Physicians held a luncheon 
meeting looking to the formation of a Southern Chapter, the 
territory of this Chapter to be the same states as are 
included in the Southern Medical Association. This Southern 
Chapter desired to meet conjointly with the Southern Medical 
Association. The Secretary-M: was r d to extend 
an invitation to the American College of Chest Physicians, 
Southern Chapter, to meet with us at Cincinnati provided a 
program setup satisfactory to him was arranged 


The Committee considered an action by the Section on 
Ophthalmology and Otolaryngology as reported in the min- 
utes of the Section at the Richmond meeting as follows: ‘It 
was moved by Dr. William Thornwall Davis, Washington, 
D. C., duly seconded and carried, that the Executive Com- 
mittee of the Section take up with the Council of the As- 
sociation the matter of giving each section representation on 
the Council.” It was pointed out that this same matter was 
considered by the Executive Committee at its meeting in 
Richmond in May, 1942, the same suggestion having been 
presented to the Committee by a member of the Section. 
After discussion your Committee unanimously reaffirmed its 
action of last year in recommending that no change be made 
in the Council membership, 


Your Chairman called to the attention of the Committee 
the fact that at the present time the President, the Chair- 
man of the Counci] and Secretary-Manager comprise the Ad- 
visory Committee of the Association to the Woman’s Aux- 
iliary. On this point your Chairman expressed himself as 
feeling that it would be better for a number of reasons for 
the Executive Committee of the Council to act as the Ad- 
visory Committee instead of the Committee as presently con- 
stituted. Your Committee was in accord with the reasons and 
viewpoint as expressed by your Chairman and recommends 
to the Council that in the future the Executive Committee of 
the Council be the Advisory Committee to the Woman’s 
Auxiliary. 


The attention of the Committee was called to the fact that 
several years ago the Council went on record as instructing 
the Executive Committee to visit the home office in Birming- 
ham every other year. The Chairman stated that this meeting 
in New Orleans was due to have been held at the home office 
but that since he was Chairman this year he wished the Com- 
mittee to meet in his home city and therefore called the meet- 
ing in New Orleans. The Committee ratified his action in 
calling this meeting in New Orleans and in view of the difficul- 
ties of transportation and abnormal conditions which exist, in- 
structed him as Chairman of the Executive Committee to pay 
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an official visit to the home office in Birmingham before the 
Cincinnati meeting and submit his report on this visit to the 
Council at its annual meeting in Cincinnati. 


This meeting of your Executive Committee took up the 
greater part of a day in deliberating these questions and I 
want to say that the discussions were frank and open and that 
we examined very thoroughly and weighed very closely all of 
the proposals and decisions which came out of this meeting. 


Pursuant to instructions from the Executive Committee I 
visited the Home Office of the Association, on Thursday, 
November 4. This visit was very interesting and completely 
satisfactory. During my stay I spent all of my time with 
Mr. Loranz and I also met with Dr. and Mrs. M. Y. Dabney, 
the Editor and Associate Editor, respectively, of the JouRNAL. 


This being my second official visit since being a member 
of the Council, I was generally familiar with the workings 
of the office and its personnel. Our headquarters are modest 
but ample in size for both the work of the Association and 
the publication of the JourRNaL. The genera] atmosphere in 


in having the splendid services of the young ladies who have 
been connected with our office for many years. 


Mr. Loranz reviewed and discussed with me matters of 
genera] interest affecting the Association. We spent some time 
in going over the completed program for our meeting and we 
also discussed the matter of the scientific and technical ex- 
hibits. Due to the War and abnormal conditions which re- 
sult from it, some readjustments have had to be made in 
regards to these exhibits, but I feel that the changes made 
will be thoroughly satisfactory and agreeable. I am sure that 
Mr. Loranz will elaborate on this in his report. 


The SouTHERN MEDICAL JoURNAL is our most valuable pos- 
session and in our conversations we discussed severa] matters 
that are pertinent to it, among them being the effects that 
the curtailment of our meeting will have on the number of 
papers available for publication; our editorial policy and our 
editorials which are so carefully prepared and ably written by 
our Editor, Dr. M Dabney; the possible effects of the 
war on our advertising volume, the matter of advertising and 
exhibitors and other questions of general interest. 


My visit satisfied me that the affairs of the Association and 
its JouRNAL are being efficiently, progressively and conserva- 
tively cared for and I wish to say that these visits to the 
home office are appreciated by and are helpful to Mr. Loranz 
as well as ourselves and they should be continued, preferably 
by the full Committee, as ordained by the Committee, as 
soon as conditions of travel and the demands made upon the 
time of busy doctors has improved. 


The Secretary-Manager on several occasions during the 
early part of the year has expressed himself to me, your 
Chairman, as desiring that the Executive Committee include 
in its review of the year’s work a consideration of our Jour- 
nal. He has expressed himself specifically as desiring that 
the Executive Committee be his authority in all matters re- 
lating to advertising in our JourNaL and to our technical 
exhibits and requests they set a standard for his guidance in 
matters of this kind. In the past when considerations of 
this kind have developed, before attempting to settle them, 
he has in most instances discussed the matter informally with 
members of the Council or members of the Association whom 
he has felt were competent to advise him properly. He feels 
as I do that we should set our own standards. This Com- 
mittee is thoroughly competent to pass on all matters relating 
to advertising in our JourNat and exhibits at our meeting and 
should be empowered to do so. I therefore recommend that 
the Council authorize its Executive Committee to take full 
action in matters of this kind. 


Your Executive Committee met this morning on call of 
your Chairman to consider several matters in connection with 
our meeting, also to review some questions which are re- 
ferred for your consideration. The full Committee was 
present, including the Secretary-Manager. 


Approved and referred to you for final action is a sug- 
gestion regarding advertising in the Journal and the matter 
of technical exhibits. Also, referred to you for your ap- 
proval is a recommendation, that the Council communicate 
to the Woman’s Auxiliary of this Association, a request that 
all matters of public policy be referred to the Advisory Com- 
mittee before final action be taken. 


At the end of this meeting, having served my constitutional 
term, I regretfully retire as a member of the Council, but I 
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cannot do so without expressing to you gentlemen my appre- 
ciation for your interest, your loyalty and your devotion 
to the work of the Association and for your splendid coopera- 
tion which has made possible the accomplishments of the 
past year. It also marks the end of a close, official rela- 
tionship of seven years with our Secretary-Manager, Mr. C. P. 
Loranz. During this time I have learned to know him, to 
admire him and to respect him for his sterling qualities as a 
gentleman, friend and executive. To the office of trust and 
responsibility which he holds in this Association he has al- 
ways shown an alert and progressive mind and he has devoted 
all of his thoughts and energies towards the improvement and 
success of our organization. We have not always seen things 
in the same light, but in all matters he has shown himself 
generous and fair and there is no question but that the 
interest and success of the Southern Doctor is always para- 
mount with him. In this modest appraisal of him and his 
services, I feel that I am reflecting the sentiments of the 
gentlemen who compose this body. 


Respectfully submitted, 
(Signed) Lucien A. LeDoux, Chairman. 
Cincinnati, November 15, 1943. 


The Report of the Chairman, giving the actions of the Executive 
Committee, and the recommendations of the Executive Committee 
and of the Chairman, was unanimously approved by the Council. 


It was brought to the attention of the Council that members 
of one or more of the sections thought that the action of the 
Executive Committee in freezing the section officers for this 
meeting should be modified to permit the section groups to elect 
officers at this Cincinnati meeting. After discussion it was moved 
and unanimously carried that the action of the Executive Com- 
mittee be so modified and the section groups be permitted to 
elect officers at this meeting. 


It was brought out in the discussion of the above matter that 
it would be advantageous if the Council, particularly its Executive 
Committee, together with the Secretary-Manager, could meet at 
the annual meeting with a representative of each of the sec- 
tions, preferably the Chairman, at sometime before the final meet- 
ing of the Council. It was moved and carried that arrangements 
be made for such a meeting at future meetings of the Association. 
It was suggested that possibly a breakfast on Tuesday morning 
would be the most logical time for such a meeting. 


The Council discussed the program set-up, it being brought to 
the attention of the Council that some of the section groups 
thought that for the duration the General Clinical Sessions by the 
local profession might be omitted and this time be given to the 
sections. This was referred to the Executive Committee for action. 


It was the opinion of the Council, expressed by unanimous vote, 
that there should be a meeting of the Association next year even 
if conditions were such that it would of necessity be a very small 
meeting. The Council is in accord with the viewpoint of its Execu- 
tive Committee, as expressed in the Report of the Chairman, that 
the Southern Medical Association meetings are essentia] and there 
should be no break in their continuity. The Council gave to its 
Executive Committee the authority to make the final decision re- 
garding a meeting next year and to select the meeting place, this 
to be done at the regular meeting of the Executive Committee to 
be held abcut midway between annual meetings, probably some- 
time in May of next year. 


The invitation from the St. Louis Medical Society for the Asso- 
ciation to meet in St, Louis in 1944 was referred to the Executive 
Committee for consideration and action at its next regular meeting. 
The Secretary-Manager was instructed to acknowledge receipt of 
the invitation and to express the appreciation of the Council for 
the invitation. 


The Council confirmed a vote by mail approving the recom- 
mendation of the Research Medal Committee for the research 
meda] of the Association to be conferred at the Cincinnati meet- 
ing upon Dr. Tom Douglas Spies, Hillman Hospital, Birmingham, 
Alabama, and Associate Professor of Medicine, University of Cin- 
cinnati College of Medicine, Cincinnati, Ohio, “in recognition of 
his outstanding contributions to our knowledge of the science of hu- 
man nutrition, especially in his elucidation of the earlier and better 
metheds of diagnosis and treatment of disease.” 


It was the opinion of the Council that if it was the judgment of 
the Executive Committee that the meeting next year should be 
curtailed and streamlined similar to this Cincinnati meeting that 
one of the papers from each section group should be the Chair- 
man’s Address and that each section, even though its program 
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the office reflects good business management and efficiency, 
and in addition to Mr. Loranz I feel that we are fortunate : 


might be limited simiiar to this year, would elect new officers, the 
Chairman appointing a nominating committee previous to the as- 
sembling of the section group for their part of the program. 


The Chairman brought to the attention of the Council a 
suggestion that had come to him from a member of the As- 
sociation that a certificate be presented to those to whom awards 
were made in the scientific exhibits, this in addition to the policy 
now of evidencing the award by a neat sign tacked on the exhibit, 
after the committee had made its report, and the publication of 
the report in the SourHERN Mepicat JournaL. This was referred 
to the Executive Committee for action. 


At the Council meeting on Tuesday the Report of the Board 
of Trustees, incorporating the Report of the Secretary-Manager, 
was read and approved. The Council joined with the Trustees in 
extending thanks and appreciation to Mr. Loranz for the fine 
showing made in his report. 


REPORT OF TRUSTEES 


To the Council of the Southern Medical Association: 


The Trustees of the Southern Medical Association met at 
the Netherland Plaza Hotel, Room 2514, Cincinnati, Ohio, 
Monday, November 15, at 6:00 p.m. Present: Dr. Frank K. 
Boland, Chairman, Atlanta, Georgia; Dr. Irvin Abell, Louis- 
ville, Kentucky; and Dr. M. Pinson Neal, Columbia, Missouri. 
Sitting with the Trustees: Mr. C. P. Loranz, Secretary-Man- 
ager, Birmingham, Alabama. 


The Secretary-Manager, Mr. C. P, Loranz, presented his re- 
port for the fiscal year ending October 31, 1943. The report 
was approved as presented and Mr. Loranz was extended the 
thanks and appreciation of the Board for the good showing 
for the year. The report is here transmitted to the Council. 


There being no further business the Trustees adjourned. 
(Signed) Frank K. Botanp, Chairman. 


REPORT OF SECRETARY-MANAGER 


A detailed financial statement for the fiscal year ending 
October 31, 1943, is here given and is self-explanatory. It 
will be noted that the net profit for the year is $3,508.38. 
The cash on hand in bank as shown by the bank book is 
$9,658.36. 


Included in the assets of the Association are registered 
United States Government Bonds, purchase value $31,266.40. 
Of these there are Treasury Bonds, for which we paid 
$9,831.40, par value $10,000.00, due 1946/1956, yielding 
334 per cent interest; and United States Savings Bonds, for 
which we paid $21,435, payable in ten years, yielding ap- 
proximately 2.9 per cent per year for the ten-year period. 


The books of the Association are being audited by Francis 
B. Latady & Company, Certified Public Accountants. 


Last year we reported 7,083 members, and during the year 
we received 338 new members. The losses from resignations, 
deaths and suspensions were 574, leaving a net membership at 
this time of 6,847, or a net loss for the year of 236. There 
are 582 members of the Association in the Armed Forces, 
who, according to the Council action, are being carried on the 
roster as members without the payment of dues. A com- 
parative statement of membership for the past seven years 
accompanies this report. 


As your Secretary-Treasurer and General Manager, carry- 
ing the title of Secretary-Manager, I have endeavored this 
year, as I have in past years, to conduct your affairs in a 
satisfactory manner, trying at all times to be faithful] and 
efficient. I have tried to be as economical as possible and to 
carry on the Association activities at the lowest cost without 
curtailing any more than possible the size of the JouRNAL 
each month and other Association activities. 


I wish to express my yg were for the cooperation of 
the President, Dr. Harvey F. Garrison, and all other officers, 
general and of the sections, ‘and the Editor, Dr. M. Y. Dab- 
ney, and Associate Editor, Mrs. Dabney, and all those work- 
ing with me at headquarters, as well as the General Chair- 
man for the Cincinnati meeting, Dr. James A. Ryan, Cov- 
ington, Kentucky, and those working with him. I appreciate 
their help and cooperation. 


(Signed) C. P, Loranz, Secretary-Manager. 
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BALANCE SHEET 


January 1944 


Balance Sheet, Southern Medical Association, Fiscal Year Ending 
October 31, 1943, (November 1, 1942, to October 31, 1943) 


Debits 
Surplus 
U. S. Government Bonds — ~~. _.$ 31,266.40 
Air Lines Trave] Fund tise 295.93 
Paper Stock (print paper on hand)... 4,830.88 
Furnitwe end 3,127.65 
Profit and Loss 350.26 
Depreciation 
Revenue 
Advertising $ 31,444.48 
1,488.15 
Reprints aa 193.06 
Exhibits 10,870.00 
Interest on Bonds and Sav. 375.00 
Paper Stock Profit. 407.82 
Interest and Discount -_. 171.47— 
Expenses 
Publishing $ 18,033.49 
Cuts and 1,659.97 
Journa] 553.47 
Second Class Postage... 1,110.00 
Office. . 1,630.25 
and ‘Printing. 
Office Supplies and Expense 808.29 
Telephone and Telegraph... 306.12 
Office Rent . 2,160.00 
Subscription Commissions. 20.00 
Advertising Expense —..... 230.14 
Addressograph Expense... 29.37 
Traveling Expense — 2,140.04 
Expense at Richmond......_ 7,409.39 
Banking Expense— 66.20 


Section Secretaries’ Expense 104.25 


Woman’s 250.00 
General Expense — 1,750.59—$ 64,885.09 


Credits 
$ 48,016.48 


630.44 


68,743.73 


223.10 


Accounts Receivable (owe $239.48 

Accounts Payable (we owe). 

Cash 9,638.36 
$117,613.75 


SUMMARY OF EARNINGS 


$117,613.75 


Revenue Accounts $ 68,743.73 
Expense Accounts 64,885.09 
Gross Profit - 3,858.64 
Less Profit and Loss 350.26 
Net Profit for Year Ending October 31, 1943... 3,508.38 
SURPLUS ACCOUNT 
Surplus October 31, 1942 $ 48,016.48 
Net Profit for Year Ending October 31, 1943... 3,508.38 
Surplus October 31, 1943 $ 51,524.86 


STATEMENT OF ASSETS AND LIABILITIES 


October 31, 1943 


_ Assets 
U. S. Government Bonds. 


Air Lines Travel Fund (deposit) 


$ 31,266.40 
295.93 


Paper Stock (print paper on hand)... 


Furniture and Fixtures (net—less depreciation) —___. 


4,830. 88 
2,497.21 
3,219.18 


Accounts Receivable (owe us) 
Cash 


9,638.36 


Liabilities 
Su 


$ 51,747.96 


$ 51,524.86 
223.10 


rplus 
Accounts Payable (we owe) 


$ 51,747.96 
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MEMBERS BY STATES 
The following is a comparative statement of the membership 
of the Southern Medical Association for the past seven years: 
1937 1938 1939 1940 1941 1942 1943 
Alabama .................. 452 439 426 427 434 407 390 
Arkansas .. 227 207 246 303 295 248 226 
District of Columbia... 192 180 164 172 163 “150 163 


Keatacky 340 327 359 $27 440 
Louisi 523 588 544 489 474 438 420 
Maryland —.............. 522 486 412 393 381 354 343 
Mississippi .... .. 347 379 372 380 360 310 299 
eae . 486 432 462 522 703 642 558 
North Carolina —............. 431 410 375 369 368 371 396 
258 515 744 662 461 384 338 
South Carolina -......... 218 215 198 187 206 199 205 
Tennessee -....................... 459 455 474 602 575 482 448 
... 914 1038 1036 956 956 861 800 
Viegints 417 403 411 393 455 
West Virginia —. . 217 241 246 244 234 211 216 


Other States and Foreign 92 75 72 +%70 89 181 353 


Totals -.............-... 7021 7281 7463 7606 7577 7083 6847 


REPORT OF AUDITOR 


To the Southern Medical Association: 


We have audited the books and accounts of the Southern 
Medical Association for the fiscal year ending October 31, 
1943, and 


WE HEREBY CERTIFY that in our opinion the Trial Bal- 
ance, Summary of Earnings, Surplus Account and Statement 
of Assets and Liabilities, which are hereto attached, correctly 
set forth the condition of the Southern Medical Association 
as at October 31, 1943, and the results of its operations for 
the fiscal year ending on that date. 


The reserve of United States Government Bonds, at their 
cost of $31,266.40, is unchanged from the previous exam- 
ination. The bonds in this reserve were examined by us, in 
The presence of your Secretary-Manager Mr. C. P. Loranz. and 
were found to be in proper order in every respect. 


Due to war conditions your staff has been very seriously 
depleted. Under these circumstances the maintenance of the 
same high standards in the keeping of your books and records, 
is most creditable. We wish to express our appreciation for 
the earnest cooperation of your organization in the perform- 
ance of our engagement. 


(Signed) Francis B. Latapy & Co., 
Certified Public Accountants, 
By Francis B. Larapy, C.P.A. 


Birmingham, Alabama, December 17, 1943. 


The selection of the Committee to judge Scientific Exhibits 
is made by the Chairman of the Council. As information the 
Chairman announced the Committee to judge Scientific Exhibits 
as follows: Dr. Kate Savage Zerfoss, Chairman, Nashville, Ten- 
nessee; Dr. T. Dewey Davis, Richmond, Virginia; Dr. E. L. 
Henderson, Louisville, Kentucky; Dr. R, H. Rigdon, Memphis, 
Tennessee; and Dr. Curtice Rosser, Dallas, Texas. 


The President, Dr. Harvey F. Garrison, a pediatrist, expressed 
the appreciation of the American Academy of Pediatrics, Region 2, 
for the privilege of meeting with the Southern Medical Associa- 
tion; and Dr. Oscar B. Hunter, a member of this Council and 
Secretary of the American Therapeutic Society, expressed the 
appreciation of the Society for the privilege of meeting with 
the Southern Medical Association this year. Dr. Hunter stated 
that their meeting in Cincinnati was one of the best in the his- 
tory of the Society. 


The Council, speaking for the Association, expresses to the 
Campbell-Kenton County Medical Society of Kentucky, the Ken- 
tucky State Medical Association, the Academy of Medicine of 
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Cincinnati, the hotels, the press, and to all others who have con- 
tributed so much to the success of the meeting in this city, their 
sincere appreciation for the hospitality extended while guests in 
Cincinnati. It was the opinion of the Council that this Kentucky 
Meeting in Cincinnati has been one of the best in the history of 
the Association. Those who are in attendance have enjoyed the 
sincere hospitality of the profession from both the Kentucky and 
Ohio sides of the River and feel that a great measure of credit 
for the success of the meeting is due to the interest manifested by 
the profession and by the citizens from both sides of the River. 


The Council proceeded to the election of three Trustees for a 
term of two years each, the terms of Dr. Frank K. Boland, Dr. 
Walter E. Vest and Dr. Paul H. Ringer expiring with this meet- 
ing. According to precedent, Dr. Boland, oldest member in point 
of service, was retired, Dr. Vest and Dr. Ringer were reelected, 
and the outgoing President, Dr. Harvey F. Garrison, was elected 
in place of Dr. Boland. 


The Counci] elected Dr. Neil S. Moore, St. Louis, Missouri, a 
member of the Executive Committee for a term of three years to 
succeed Dr. Lucien A. LeDoux, whose term had expired with this 
meeting. 


The Council elected Dr. Oscar B. Hunter, Washington, D. C., 
Chairman of the Executive Committee. 


The Council elected Dr. Marion C. Pruitt, Atlanta, Georgia, 
its Chairman for next year. 


The Council extended to the retiring members, Dr. Lucien A. 
LeDoux, Chairman, New Orleans, Louisiana; Dr. William H. 
Anderson, Booneville, Mississippi; and Dr. George R. Osborn, 
Tulsa. Oklahoma. its thanks and appreciation for the splendid 
service rendered. 


The Council adjourned as an executive body to meet at the 
regular meeting in 1944. 


(Signed) Lucien A. LeDoux, Chairman. 


The President, Dr. Garrison, then called for the Report 
of the Nominating Committee. 


REPORT OF NOMINATING COMMITTEE 


Dr. Lucien A. LeDoux, New Orleans, Louisiana, 
Chairman of the Nominating Committee, presented the 
Report of the Committee: 


The Council, as-your Nominating Committee, presents for your 
consideration the following: 


For President-Elect: Dr. Edgar G. Ballenger, Atlanta, Georgia. 
For Vice-President: Dr. James A. Ryan, Covington, Kentucky. 


For Editor: Dr. M. Y. Dabney; and for Associate Editor: Mrs. 
Eugenia B. Dabney, Birmingham, Alabama, each for a term of 
three years. 


The Secretary, Treasurer and General Manager, carrying the 
title of Secretary-Manager, Mr. C. P. Loranz, Birmingham, Ala- 
bama, was elected two years ago for a term of five years, 


(Signed) Lucien A. LeDovux, Chairman. 


It was moved that the Report of the Nominating 
Committee be adopted and the nominees be elected by 
acclamation. The motion was duly seconded and carried 
without a dissenting vote. The President, Dr. Garrison, 
declared the nominees duly elected. 


Dr, Edgar G. Ballenger, Atlanta, Georgia, newly elect- 
ed President-Elect of the Southern Medical Association, 
was escorted to the platform and introduced by Dr. 
Garrison. 


Dr. James A. Ryan, Covington, Kentucky, newly 
elected Vice-President of the Southern Medical Associa- 
tion, was presented by Dr. Garrison, as was also Dr. 
M. Y. Dabney, Birmingham, Alabama, ree'ected Editor 
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of the SourHERN MeEpicaL JourNnaL. Mrs. Dabney, re- 
elected Associate Editor, was not present. 


Dr. W. T. Wootton, Hot Springs National Park, Ar- 
kansas, President-Elect and incoming President, was pre- 
sented by the President, Dr. Garrison, and duly installed 
President of the Southern Medical Association, effective 
at the close of this annual meeting. 


Dr. Lucien A. LeDoux, Chairman of the Council, pre- 
sented the Past-President’s Medal to the retiring Presi- 
dent, Dr. Harvey F. Garrison. 


After announcements, the General Public Session ad- 
journed, and with the completion of the programs on 
Wednesday and Thursday, the 1943 session of the Asso- 
ciation adjourned. 


Following adjournment patriotic music was rendered 
by the orchestra. 


SCIENTIFIC AWARDS 


The Committee on Scientific Awards presented the 
following report: 


Your Committee on Scientific Awards visited the scientific 
exhibits and, after studying the exhibits, make the following 
report: 


First award to Dr. David Woolfolk Barrow, Lexington, Kentucky, 
and Dr. Harmon T. Rhodes, Jr., New York, New York (Major 
and Captain, Medical Corps, U. S. Army, Station Hospital, Eglin 
Field, Fla.) for their exhibit on blast injury. 


Second award to Dr. Keith S. Grimson, Duke University School 
of Medicine, Durham, North Carolina, for his exhibit on para- 
vertebral sympathectomy for hypertension. 


Third award to Dr. Donald Slaughter and Mr. Lewis Waters, 
Medical School, Southwestern Medical Foundation, Dallas, Texas, 
for their exhibit on a quantitative method for determination of 
pain thresholds in human subjects. 


Honorable mention to— 


Dr. W. A. Sodeman and Dr, R. L. Pullen, Tulane University 
School of Medicine, New Orleans, Louisiana, for their exhibit on 
bagasse disease of the lungs. 


Dr. George E. Burch and Dr. Travis Winsor, Tulane University 
School of Medicine, New Orleans, Louisiana, for their exhibit on the 
pklebomometer. 


Dr. H. L. Claassen, Dr. D. J. Kindel, Dr. A. L, Welsh and Dr. 
R. G. Senour, Cincinnati, Ohio, for their exhibit on (1) common 
dermatoses, and (2) contact dermatitis. 


Mr. Joseph B. Homan, University of Cincinnati College of 
Medicine, Cincinnati, Ohio, for his exhibit on devices for protection 
of the skin. 


(Signed) Kate Savace Zerross, Chairman. 
T. Dewey Davis, 
E. L. HENDERSON, 
R. H. Ricpon, 
Curtice Rosser, 
Committee. 


Tke Committee on Scientific Awards consists each year of five 
Association members, one from the Section on Medicine, one from 
the Section on Surgery, one from the Section on Pathology, and 
the other two to be selected from other sections. One member of 
the Committee is to be a member of the Council and is to be 
Chairman of the Committee. The Committee is appointed by 
the Chairman of the Council. 


SOUTHERN MEDICAL JOURNAL 


January 1944 


ENTERTAINMENT 


In keeping with the spirit of the times, this being a wartime 
meeting, there was no formal or official entertainment in connec- 
tion with the Cincinnati meeting. The usual president’s recep- 
tion and ball, the golf tournament, the trap shooting tourna- 
ment and other formal entertainment features were omitted this 
year. 


REGISTRATION 


Cincinnati Meeting, Southern Medical Association 
November 16-18, 1943 
Number Ladies 
Number Accompanying 
Physicians Physicians 


Alabama 56 18 
Arkansas 12 6 
District of Columbi. 8 
Florida 26 an 
Georgia 50 16 
Kentucky 237 73 
Louisiana 35 11 
Maryland 33 7 
Mississippi 23 12 
Missouri 56 12 
North Carolina 61 17 
Oklahoma 24 11 
South Carolina 38 5 
Tennessee 77 31 
Texas 50 18 
Virginia 60 20 
West Virginia 105 66 
987 338 
Ohio (outside Cincinnati) 201 72 
Cincinnati 305 eee 
Other States and Foreign... 222 42 
Total Physicians 1715 452 
Tropical Medicine and Malaria 
(not physicians) 31 1 
Sanitary Engi s 21 1 
Sanitation Officers and Public Health 
Workers 16 1 
Public Health Nurses 24 
Public Health Nurses—Cincinnati. 5 
Nurses 21 
Nurses—Cincinnati 27 
Technicians 14 2 
Medical Students—Cincinnati 
Technical Exhibitors 188 6 
Technical 
Miscellaneous : 34 
Miscellaneous—Cincinnati 
2297 463 
Ladies 463 
Grand Total 2760 
These figures are compiled from the card registration. There 


are always a number of physicians attending who neglect to reg- 
ister. The number attending who fail to register is estimated at 
from 3 to 10 per cent of the total registration. It is believed that 
at least 3 per cent of the physicians who attended the Cincinnati 
meeting failed to register, and if this true, an additional 51 
physicians should be added to the 1,715 who did register, making 
the actual attendance apparently at least 1,766 physicians, with 
a grand total of 2,811. 
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WOMEN PHYSICIANS 


The thirtieth annual meeting and dinner for Women Physicians 
of the Southern Medical Association was held at Cincinnati, 
Netherland Plaza Hotel, Parlor H, Tuesday, November 16, at 
6:00 p.m. Dr. Kate Savage Zerfoss, Nashville, Tennessee, a Past- 
Chairman of the Women Physicians and a member of the Coun- 
cil of the Southern Medical Association, presided in the absence 
of its Chairman, Dr. Amey Chappell, Atlanta, .Georgia, who was 
not able to attend due to illness in her family. 


Dr. Margaret D. Craighill, Major, Medical Corps, U. S, Army, 
Washington, D. C., gave the address of the evening, her subject 
being “Women in the Army Medical Department.” 


Dr. Grace A, Goldsmith, New Orleans, Louisiana, was elected 
Chairman, and Dr. Margaret A. Limper, Louisville, Kentucky, 
Vice-Chairman. 


There were forty-five women physicians present at this annual 
meeting and dinner. 


Dr. Helena T. Ratterman, Cincinnati, was Chairman, and Dr. 
Dorothy Worcester, Covington, Kentucky, was Co-Chairman of the 
local Committee for Women Physicians. 


MOTION PICTURES 


As part of the Cincinnati meeting there were motion pictures 
at the Netherland Plaza Hotel, Parlor L, running continuously all 
day Wednesday, November 17. At specified times during the day 
there was a request period at which time any film on the regular 
program or any film approved by the management could be run 
provided it did not interfere with the regular program, 


“Lesions in a Child with P. falciparium Malaria” (15 minutes— 
9:00 a. m. and 2:00 p. m.), Dr. R. H. Rigdon, University of 
Tennessee College of Medicine, Memphis, Tenn. 


“Effects of Drugs on Gut, Bronchioles and Heart’? (20 minutes— 
:16 a. m, and 2:16 p. m.), Dr. R. P. Walton, Medical Col- 
lege of the State of South Carolina, Charleston, S. C 


“The Phlebomometer” (7 minutes—9:36 a. m. and 2:36 p. m.), 
Dr. George E. Burch and Dr. Travis Winsor, Tulane Uni- 
versity School of Medicine, New Orleans, La. 


“Blood Transfusion Service’ (22 minutes—9:43 a. m. and 2:43 
p. m.), Dr. Paul I. Hoxworth, University of Cincinnati Col- 
lege of Medicine, Cincinnati, Ohio. 


“Refrigeration Anesthesia” (8 minutes—10:05 a, m. and 3:05 
p. m.), Dr. Emil J. C. Hildenbrand, Garfield Memorial Hos- 
pital, Washington, D. C. 


“Disposition of Obstructive Aberrant Renal Vessels” (18 minutes 
—10:13 a. m, and 3:13 p. m.), Dr. Robt. B. McIver, St. Vin- 
cent’s Hospital, Jacksonville, Fla. 


“Conization of the Cervix: A Five-Year Study” (15 minutes— 
10:31 a. m. and 3:31 p. m.), Dr. Karl John Karnaky, Houston, 
Texas. 


“Epidural Injection of Procaine in Almond Oil as a Treatment 
of Idiopathic Sciatica” (15 minutes—10:46 a. m. and 3:46 p. 
m.), Dr. Chas. B. Odom, New Orleans, La., and Dr. Michael 
C. Kolezun, Lorain, Ohio. 


“Sciatic Pain Caused by Ruptured Intervertebral Disk” (25 min- 
utes—11:01 a. m. and 4:01 p. m.), Dr. Dean H. Echols and 
Dr. Guy A. Caldwell, Tulane University School of Medicine, 
New Orleans, La. 


“White Battalions—Serving All Mankind’ (21 minutes—11:26 a. 
m. and 4:26 p. m.), American College of Surgeons, Chicago, III. 


“The Mode of Action of the Cricothyroid Muscles’? (16 min- 
utes—11:47 a. m, and 4:47 p. m.), Dr. Samuel Iglauer, Dr. Kurt 
Tschiassny and Dr. Dennis Jackson, University of Cincinnati 
College of Medicine, Cincinnati, Ohio. 


“Operations for Ptosis, Senile Ectropion, and Trichiasis’’ (22 min- 
utes—12:03 p. m, and 5:03 p. m.), Dr. Ray K. Daily, Hous- 
ton, Texas. 
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HOBBY EXHIBITS 


The Association had its fourth Hobby Exhibit in connection 
with the Cincinnati meeting, Netherland Plaza Hotel, Parlor N. 
Here are the names of the physicians who exhibited some of their 
hobby work. 


Dr. Ethel C. Dunh 
ings. 

Dr. Martin H. Fischer, Cincinnati, O.: Paintings in Oil. 

Dr. James O. Fitzgerald, Richmond, Va.: Photographs. 

Dr. Nathan Flax, Cincinnati, O.: Photographs. 

Dr. William D. Gill, San Antonio, Tex.: Paintings in Oil. 

Dr. Leon Goldman, Cincinnati, O.: Ceramics and Photographs. 

Dr. F. M. Grogan, St. Louis, Mo.: Paintings in Oil. 

Dr. L. C. Hafer, Covington, Ky.: Woodcraft. 

Dr. J. Robert Hawkins, Cincinnati, O.: Porcelain Ware. 

Dr. J. D. Heiman, Cincinnati, O.: Ceramics, 

Dr. Esther C. Marting, Cincinnati, O.: Sculpture. 

Dr. John H. Siehl, Covington, Ky.: Photographs. 

Dr. A. J. Steiner, St. Louis, Mo.: Painting in Oil. 

Dr. Carro] C. Turner, Memphis, Tenn.: Photographs. 

Dr. Warren T. Vaughan, Richmond, Va.: Photographs. 


, D. C.: Water-color Paint- 


, Washingt 


Dr. Josef Warkany, Cincinnati, O.: Etchings. 
Dr. J, Warren White, Greenville, S. C.: Medical Meeting Badges. 
Dr. Eugene R. Whitmore, Washington, D. C.: Photographs. 


SCIENTIFIC AND TECHNICAL EXHIBITS 


The Scientific and Technical Exhibits in connection with the 
thirty-seventh annual meeting of the. Southern Medical Associa- 
tion were all placed at the Netherland Plaza Hotel, Cincinnati, 
Scientific Exhibits in the North Corridor, the North Hall and North 
Hall Passage on the Fourth Floor and in the Third Floor Foyer, 
and the Technical Exhibits were in the North Hall and South 
Hall on the Fourth Floor, and were open on Tuesday, Wednes- 
pe Aaa Thursday, November 16, 17, 18, from 8:00 a. m. until 
6:00 p. m. 


There were thirty-two (32) scientific exhibits representing all 
phases of medicine and surgery, many of them being of original 
research work. Scientific Exhibits were conveniently placed and 
arranged so that they could be easily seen and studied. See com- 
plete list of Scientific Exhibits below. 


In the Technical Exhibits there were fifty-four (54) business 
firms with a total of seventy-two (72) exhibit spaces utilizing all 
the space that could be made available for Technical Exhibits. See 
page 61 for complete list of business firms. 


SCIENTIFIC EXHIBITS 


The following were the Scientific Exhibits at the Cincinnati 
meeting, Netherland Plaza Hotel. 


In North Corridor, Fourth Floor 


Office of Civilian Defense, Medica] Division, Dr. George Baehr, 
Chief Medical Officer, Washington, D. C.: Activities of the 
Emergency Medical Service in Preparation for Care of Civilian 
War Casualties. 


United States Public Health Service, Division of Sanitary Reports 
and Statistics, Dr. E. R. Coffey, Assistant Surgeon General, 
Washington, D. C.: (1) Malaria Control and (2) Industrial 
Hygiene Service in War Industries. 


United States Army Air Forces, Office of the Air Surgeon, Medical 
Services Division, Dr. Howard A. Rusk, Lieutenant-Colonel, 
Chief, Convalescent-Rehabilitatien Training Branch, Washing- 
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ton, D. C.: Convalescent-Rehabilitation Training in Army Air 
Forces Hospitals. 

Army Medical Museum, Office of the Surgeon General, U. S. 
Army, Dr, J. Earle Ash, Colonel, Medical Corps, Curator, Wash- 
ington, D. C.: Activities of the Army Medical Museum. 


Dr. Robert E. Lee, Washington, D. C. (Colonel, Medical Corps, 
U. B. 


S. A.), Dr. Archie Fine, Cincinnati, O., and Dr. T. 
Sieinhausen, Rochester, N. Y. (Major and "Captain, Medical 
Corps, A. U. S., Army Air Center, Nashville, Tenn.): Study of 


100,000 Chest Films (Photoroentgen Method). 


Dr. David Woolfolk Barrow, Lexington, Ky., and Dr. Harmon T. 
Rhodes, Jr., New York, N. Y. (Major and Captain, Medical 
— U. S. Army, Station Hospital, Eglin Field, Fla.): Blast 
njury, 


Dr. John S. LaDue, Louisiana State University School of Medi- 
cine and University of Minnesota Medical School (Minneap- 
olis), New Orleans, La.: Studies on the Mechanism of Com- 
pensation of the Failing Heart with Special Reference to 
Lanatoside C. 


Dr. H. L. Claassen, Dr. D. J. Kindel, Dr. A. L. Welsh and Dr. 
R. G. Senour, Cincinnati, O.: (1) Common Dermatoses, and 
(2) Contact Dermatitis. 


Mr. Joseph B. Homan, University of Cincinnati College of Medi- 
cine, Cincinnati, O.: Devices for Protection of the Skin. 


Dr. Chas. B. Odom, New Orleans, La.: and Dr. Michael C. 
Kolezun, Lorain, O.: Use of Procaine in Almond Oil in Various 
Common Pains. 


Dr. Emil J, C. Hildenbrand, Garfield Memorial Hospital, Wash- 
ington, D. C.: One Year of Refrigeration. 


Dr. Eugene R. Whitmore, Georgetown University School of Medi- 
cine and Doctors Hospital, Washington, D. C.: Parasitology and 
Tropical Diseases. ? 


Dr. Charles S. White, Dr. J. Lloyd Collins and Dr. J. J. Wein- 
stein, Gecrge Washington University School of Medicine and 
Gallinger Municipal Hospital, Washington, D, C.: Nitrogen 
Metabolism and Amino Acids in Surgery. 


Dr. A. P. Hudgins, Charleston, W. Va.: 
strual Distress, Dysmenorrhea). 


Cyclic Discomfort (Men- 


Dr. Karl John Karnaky, Jefferson Davis Hospital, Houston, Tex.: 
Diethylstilbestrol for Uterine Bleeding. 


Dr. Donald Slaughter, and Mr, Lewis Waters, Medical School, 
Southwestern Medical Foundation, Dallas, Tex.: A Quantitative 
Method for Determination of Pain Thresholds in Human Sub- 
jects. 


American Medical Association, Chicago, Ill.: (1) Diseases Trans- 
mitted from Animals to Man, and (2) Botulism. 


In North Hail and North Halli Passage 


Dr, J. Ross Veal and Dr. Hugh H. Hussey, Georgetown University 
School of Medicine and Gallinger Municipal Hospital, Wash- 
ington, D. C.: Surgery of Thrombosis of Peripheral Veins. 


Dr. Tom Douglas Spies and Dr. J. W. MacQueen, Hillman Hos- 
pital, Birmingham, Ala.: Nutritional Deficiency Diseases. 


Dr. R. A. Woodbury, Dr. Richard Torpin, Dr. W. F. Hamilton 
and Dr, B. E. Abreu, University of Georgia School of Medicine, 
Augusta, Ga.: Uterine and Blood Pressure Studies in Humans 
After the Administration of Pituitary Extracts and Ergonovine. 


Sheppard and Enoch Pratt Hospital, Occupational Therapy De- 
partment, Towson, Md.: Occupational and Recreational Activities 
in a Psychiatric Hospital. 


American College of Surgeons, Chicago, IIl.: Professional and 


Hospital Services. 


American Society for the Hard of Hearing, Washington, D. C.: 
The Conservation of Hearing. 


Dr. Donald B. Armstrong and Dr. George M. Wheatley, Metropoli- 
tan Life Insurance Company, New York, N. Y.: Health Prog- 
ress and American Man Power. 


Registry of Medical Technologists, American Society of Clinical 
Pathologists, Muncie, Ind.: Work of the Registry of Medical 
Technologists. 
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In Third Floor Foyer 


Dr. Keith S. Grimson, Duke University Schoo] of Medicine, Dur- 
ham, N. C.: Paravertebral Sympathectomy for Hypertension. 


Dr. W. A. Sodeman and Dr, R. L. Pullen, Tulane University School 
of Medicine, New Orleans, La.: Bagasse Disease of the Lungs. 


Dr. Karl G. Zwick, University of Cincinnati College of Medicine, 
Cincinnati, O.: Some Local Eczematogenic Plants of Kentucky, 
Ohio and Indiana, 


Dr. A. R. Abarbanel and Dr. H. F. Kane, George Washington 
University School of Medicine, Washington, D. C.: Pharma- 
codynamic Studies on Human Gravid Uterus by Means of Ex- 
ternal Hysterography. 


Dr. George E. Burch and Dr. Travis Winsor, Tulane University 
School of Medicine, New Orleans, La.: The Phlebomometer. 


Dr. Elbert B. Ruth (Ph.D.), University of Cincinnati College of 
Medicine, Cincinnati, O.: Osteogenesis Imperfecta and Achon- 
droplasia: An Anatomical Study. 


Dr. Joseph F. Treon (Ph.D.), Dr. William E. Crutchfield, Jr., 
(Ph.B.), and Dr. Karl V. Kitzmiller, University of Cincinnati 
College of Medicine, Cincinnati, O.: The Toxicology of some 
Alicyclic Compounds. 


_ GENERAL CLINICAL SESSION 
Kentucky and Ohio Day 
Medical Specialties 
Tuesday, November 16, 9:30 a. m. 


A Clinical Session, Medical Specialties, was held at the Nether- 
land Plaza Hotel, Pavillon Caprice, Cincinnati, Dr. Luther Bach, 
Newport, Kentucky, presiding. 

The following presentations were made: 

Dr. George Hicks Gregory, Versailles, Kentucky: ‘“‘Ten Years’ 
Observation of the Underprivileged Child’? (Lantern Slides). 
Questions and Answers. 

Dr. Wm. Clark Bailey, Harlan, Kentucky: “A Study of the 
Incidence and Treatment of Intestinal Parasites in Southeastern 
Kentucky.’’ Questions and Answers. 

Dr. James W. Bruce, Professor of Pediatrics, University of 
Louisville School of Medicine, Louisville, Kentucky: ‘Free Diet 
in Juvenile Diabetes.”” Questions and Answers. 


Dr. Frederick G. Speidel, Assistant Clinical Professor of Phar- 
macology, University of Louisville Schoo] of Medicine, Louisville, 
Kentucky: ‘‘Diabetic Coma.”’ Questions and Answers. 

Dr. Marion F. Beard, Associate in Medicine, University of 
Louisville School of Medicine, Louisville, Kentucky: ‘Hemolytic 
Anemia”’ (Lantern Slides). Questions and Answers. 


Dr. Clifton K. Himmelsbach, Surgeon, U, S. Public Health 
Service, Lexington, Kentucky: ‘‘Treatment of the Morphine Ab- 
stinence Syndrome with a Synthetic Cannabis-Like Compound.” 

The Session then adjourned sine die. 


GENERAL CLINICAL SESSION 
Kentucky and Ohio Day 


Medical Specialties 
Tuesday, November 16, 2:00 p. m. 

A Clinical Session, Medical Specialties, was held at the Nether- 
land Plaza Hotel, Pavillon Caprice, Cincinnati, Dr. M. A. Blanken- 
horn, Cincinnati, presiding. 

The following presentations were made: 

Dr. Richard W. Vilter, Assistant Professor of Medicine, Uni- 


versity of Cincinnati College of Medicine, Cincinnati: “Nutritional 
Anemia: Diagnosis and Treatment’? (Lantern Slides). Questions 


and Answers. 
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Dr. Louis B. Owens, Assistant Professor of Medicine, Univer- 
sity of Cincinnati College of Medicine, Cincinnati: ‘“‘Treatment of 
Diabetic Coma.” 


Dr. Leon Schiff, Associate Professor of Medicine, University of 
Cincinnati College of Medicine, Cincinnati: “Treatment of Bleed- 
ing Peptic Ulcer’ (Lantern Slides). Questions and Answers. 


Dr. Virgil Hauenstein, Assistant Professor of Medicine, Uni- 
versity of Cincinnati College of Medicine, Cincinnati: ‘Treat- 
ment of Coronary Accidents.’’ Questions and Answers. 


Dr. Eugene B. Ferris, Jr., Associate Professor of Medicine, 
University of Cincinnati College of Medicine, Cincinnati: “‘Treat- 
ment of Acute Medical Emergencies” (Lantern Slides). 


Dr. Charles D. Aring, Associate Professor of Neurology, Uni- 
versity’ of Cincinnati College of Medicine, Cincinnati: ‘‘The 
Treatment of Neurological Emergencies’ (Lantern Slides). 


Dr. Leon Goldman, Assistant Professor of Dermatology and 
Syphilology, University of Cincinnati College of Medicine, Cin- 
cinnati: ‘Some General Remarks on Methods of Prevention of 
Irritation and Sensitization of the Skin’’ (Lantern Slides). 


The Session then adjourned sine die. 


GENERAL CLINICAL SESSION 
Kentucky and Ohio Day 
Surgical Specialties 
Tuesday, November 16, 9:30 a. m. 


A Clinical Session, Surgical Specialties, was held at the Nether- 
land Plaza Hotel, Hal] of Mirrors, Cincinnati, Dr. James A. 
Ryan, Covington, Kentucky, presiding. 


The following presentations were made: 


Dr. L. Wallace Frank, Clinical Professor of Surgery, Univer- 
sity of Louisville School of Medicine, Louisville, Kentucky: ‘‘Surgi- 
cal Treatment of Cancer of the Body of the Uterus in the Obese.” 


Dr. Francis M. Massie, Lexington, Kentucky: “Amputation with 
Refrigeration Anesthesia’ (Motion Pictures). Questions and 
Answers, 


Dr. M. J. Henry, Louisville, Kentucky: “Intestinal Obstruc- 
tion, Nonmalignant” (Lantern Slides). Questions and Answers. 


Dr. Franklin Jelsma, Assistant Clinical Professor of Surgery, Uni- 
versity of Louisville School of Medicine, Louisville, Kentucky: 
“Clinical Analysis of One Thousand Cases of Low Back Pain with 
Particular Reference to Sciatic Pain Caused by Extrusion of the 
Intervertebra] Disk’? (Lantern Slides). Questions and Answers. 

Dr. Warren V. Pierce, Covington, Kentucky, and Dr. Ray 
Piaskoski, Milwaukee, Wisconsin (Major and Captain, Medical 
Corps,, U. S. Army, Nichols General Hospital, Louisville, Ken- 
tucky): ‘“‘The Treatment of Sulfonamide-Resistant Gonorrhea in an 
Army General Hospital.’’ Questions and Answers. 

Dr. Walter Dean, Clinical Professor of Otology, Rhinology and 
Laryngology, University of Louisville School of Medicine, Louis- 
ville, Kentucky: “Otitis Media Still Takes Its Toll.” 


The Session then adjourned sine die. 


GENERAL CLINICAL SESSION 
Kentucky and Ohio Day 
Surgical Specialties 
Tuesday, November 16, 2:00 p. m. 

A Clinica] Session, Surgical Specialties, was held at the Nether- 
land Plaza Hotel, Hall of Mirrors, Cincinnati, Dr. M. M. Zinnin- 
ger, Cincinnati, presiding. 

The following presentations were made: 


Dr. James H. Bennett, Associate Professor of Anesthesia, Depart- 
ment of Surgery, University of Cincinnati College of Medicine, 
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Cincinnati: ‘‘Trichlorethylene in Dental Anesthesia.’’ Questions 
and Answers. 


Dr. Paul I. Hoxworth, Assistant Professor of Surgery, Univer- 
sity of Cincinnati College of Medicine, Cincinnati: ‘‘Community 
Blood and Plasma Transfusion Service.’’ Questions and Answers. 


Dr. Ralph G. Carothers, Instructor in Clinical Surgery, Univer- 
sity of Cincinnati College of Medicine, Cincinnati: ‘“‘Some Prob- 
lems of Injured Ankles with Negative X-Ray Findings” (Lantern 
Slides). Questions and Answers, 


Dr. Vinton E. Siler, Assistant Professor of Surgery, University 
of Cincinnati College of Medicine, Cincinnati: ‘Surgical Recon- 
struction Following Serious Burns’’ (Lantern Slides). Questions 
and Answers. 


Dr. William A. Altemeier, Assistant Professor of Surgery, Uni- 
versity of Cincinnati College of Medicine, Cincinnati: ‘Penicil- 
lin in Surgery” (Lantern Slides). Questions and Answers. 


Dr. E. O. Swartz, Assistant Professor of Clinical Surgery, 
Urologic Division, University of Cincinnati College of Medicine, 
Cincinnati: Problem of the Benign Prostate.’ 


Dr. Edward J. McGrath, Assistant Professor of Surgery, Uni- 
versity of Cincinnati College of Medicine, Cincinnati: “A Revised 
Technic for the Treatment of Empyema” (Lantern Slides). Ques- 
tions and Answers. 


The Session then adjourned sine die. 


GENERAL CLINICAL SESSION 
Medical Specialties 


Section on Medicine 
Section on Pediatrics 


Section on Medicine—Dr. T. Dewey Davis, Chairman, Rich- 
mond, Virginia; Dr. Grace A. Goldsmith, Vice-Chairman, New 
Orleans, Louisiana; Dr. William H. Kelley, Secretary, Charleston, 
South Carolina. 


Section on Pediatrics—Dr. William Weston, Jr., Chairman, Co- 
lumbia, South Carolina; Dr. Wm. L. Funkhouser, Vice-Chairman, 
— Georgia; Dr. Angus McBryde, Secretary, Durham, North 

‘arolina, 


Wednesday, November 17, 2:00 p. m. 


The Sections met in the Netherland Plaza Hotel, Pavillon 
Caprice. 


Section on Medicina, Dr. T. Dewey Davis, Chairman, presiding 


Dr. Edward L. Bortz, Associate Professor of Medicine, Graduate 
School of Medicine, University of Pennsylvania, Philadelphia, 
Pennsylvania (Commander, MC-V(S), USNR, Philadelphia), read 
a paper entitled ‘“New Horizons in Medicine.” 


Dr. Hugh J. Morgan, Professor of Medicine, Vanderbilt Uni- 
versity School of Medicine, Nashville, Tennessee (Brigadier Gen- 
eral, Medical Corps, U. S. Army, Office of the Surgeon General, 
se D. C.), read a paper entitled “Overseas Medical 

ems.” 


Dr. Wallace E, Herrell, Assistant Professor of Medicine, Mayo 
Foundation, Graduate School of Medicine, University of Minnesota, 
Rochester, Minnesota, read a paper entitled ‘‘Penicillin” (Lantern 
Slides). Questions and Answers. 


Paper by Dr. Arie C. Van Ravenswaay, Boonville, Missouri, and 
Dr. George C. Erickson, Worcester, Massachusetts (Captain and 
Captain, Medical Corps, U. S. Army, Station Hospital, Jefferson 
Barracks, Missouri), entitled ‘“The Management of Primary Atypi- 
cal Pneumonia’ (Lantern Slides), was read by Dr. Van Ravens- 
waay. Questions and Answers. 


There was no election of section officers, the officers elected 
last year at Richmond to hold over for another year. 
Section on Pediatrics, Dr. William Weston, Jr., Chairman, 
presiding 


Dr, Joseph Stokes, Jr., W. H. Bennett Professor of Pediatrics, 
University of Pennsylvania School of Medicine, Philadelphia, 
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Pennsylvania, read a paper entitled ‘Studies in Measles Prophy- 
laxis.” Questions and Answers. 


Paper by Dr. J. W. Beard, Dr. D. G. Sharp, Dr. A. R. Taylor, 
Dr. I. W. McLean, Jr., Dr. Dorothy Beard, Dr, A. E. Feller and 
Dr. John H. Dingle, Department of Surgery, Duke University 
School of Medicine, Durham, North Carolina, and the Respiratory 
Diseases Commission Laboratory, Station Hospital, Section 2, Fort 
Bragg, North Carolina, entitled ‘Ultracentrifugal, Chemical and 
Electronmicroscopic Identification of the Influenza Virus’’ (Lantern 
Slides), was read by Dr. Beard. Questions and Answers. 


Dr. Albert B. Sabin, Associate Professor of Pediatrics, University 
of Cincinnati College of Medicine, Cincinnati, Ohio (Major, 
Medical Corps, A.U.S., Board for Investigation of Epidemic Dis- 
eases in the Army, Preventive Medicine Division, Office of the 
Surgeon General, United States Army), read a paper entitled 
“Sandfly (Pappataci) Fever: Observation on the Natural and 
Experimentally Reproduced Disease’? (Lantern Slides). 


The Nominating Committee having been previously species, 
Dr. Hughes Kennedy, Chairman, nn Alabama; Dr. P. 
McLendon, Washington, D. C.; and Dr. W. W. Anderson, Bik 
Georgia, nominated for re-election the present officers of the sec- 
tion, these being duly elected by the section members present. 


The Session then adjourned sine die. 


GENERAL CLINICAL SESSION 
Medical Specialties 


Section on Gastroenterology 
Section on Neurology and Psychiatry 
Section on Pathology 


Section on Gastroenterology—Dr. William Earl Clark, Chairman, 
Washington, D. C.; Dr. Milford O. Rouse, Vice-Chairman, Dallas, 
Texas; Dr. Julian M. Ruffin, Secretary, Durham, North Carolina. 


Section on Neurology and Psychiatry—Dr. Theodore A. Watters, 
Chairman, New Orleans, Louisiana; Dr. Cobb Pilcher, Vice-Chair- 
man, Nashville, Tennessee; Dr. Jas. Asa Shield, Secretary, Rich- 
mond, Virginia. 


Section on Pathology—Dr. R. H. Rigdon, Chairman, Memphis, 
Tennessee; Dr. Frank L. Apperly, Vice-Chairman, Richmond, 
Virginia; Dr. Robert A. Moore, Secretary, St. Louis, Missouri. 


Wednesday, November 17, 9:00 a. m. 
Pavillon 


The Sections met in the Netherland Plaza Hotel, 
Caprice. 


Section on Gastroenterology, Dr. William Earl Clark, Chairman, 
jresiding 


Dr. Charles M. Caravati, Richmond, Virginia (Major, Medical 
Corps, U. S. Army, Percy Jones General Hospital, Battle Creek, 
Michigan), read a paper entitled ‘‘Post-Hepatitis Syndrome” 
(Lantern Slides). Questions and Answers. 


Dr. William Travis Gibb, Jr., New York, New York (Lieu- 
tenant Commander, M. ‘ical Corps, USNR, U. S. Naval Hospital, 
Bethesda, Maryland), read a paper entitled ‘Gastroenterology in 
a Large Naval Hospital.” 


The section ofiicers elected last year at Richmond are to hold 
over for another year by vote of the members of the section 
present. 


Section on Neurology and Psychiatry, Dr. Theodore A. Watters, 
Chairman, presiding 


chiatry, University of 
<entucky, read a paper 
of Every Com- 


Dr. Spafford Ackerly, Professor of Ps 
Louisville School of Medicine, Louisville, 
entitled “Is There an Anxiety Component 
plaint.”’ Questions and Answers. 


Paper by Dr. Frank H. Mayfield, Cincinnati, Ohio, and Dr. 
Joseph C. Bell, Louisville, Kentucky (Major and Lieutenant 
Colonel, Medical Corps, U. S. Army, Percy Jones General Hos- 
pital, Battle Creek, Michigan), entitled ‘‘Pneumo-encephalog- 
raphy in the Study of the Sequelae of Head Injuries in Soldiers,” 
was read by Dr. Mayfield. 


January 1944 


There was no election of section officers, the officers elected 
last year at Richmond to hold over for another year. 


Section on Pathology, Dr. R. H. Rigdon, Chairman, presiding 


Dr, N. Chandler Foot, Professor of Surgical Pathology, Cornell 
University Medical College, and Surgical Pathologist of the New 
York Hospital, New York, New York, read a paper entitled 
“Glandular Metaplasia of the Epithelium of the Urinary Tract” 
(Lantern Slides). Questions and Answers. 


Dr. J. Earle Ash, Washington, D. C. (Colonel, Medical Corps, 
U. S. Army, Curator of the Army Medical Museum, Washington, 
D. C.), read a paper entitled ‘‘The Army Medical Museum in the 
War” (Lantern Slides). 


There was no election of section officers, the officers elected 
last year at Richmond to hold over for another year. 


The Session then adjourned sine die. 


GENERAL CLINICAL SESSION 
Medical Specialties 


Section on Genera] Practice 
Section on Radiology 
Section on Dermatology and Syphilology* 


Section on General Practice—Dr. W. L. Pressly, Chairman, Due 
West, South Carolina; Dr, Charles E. Smith, Vice-Chairman, Terra 
Alta, West Virginia; Dr. B. A. Hopkins, Secretary, Stuart, Virginia. 


Section on Radiology—Dr. Lawther J. Whitehead, Chairman, 
Richmond, Virginia; Dr. Robt. J. Reeves, Vice-Chairman, Durham, 
pore Caroiina; Dr. Karl F. Kesmodel, Secretary, Birmingham, 

abama. 


Section on Dermatology and Syphilology—Dr. Dudley C. Smith, 
Chairman, Charlottesville, Virginia; Dr. Richard W. Fowlkes, 
Vice-Chairman, Richmond, Virginia; Dr, J. Lamar Callaway, Sec- 
retary, Durham, North Carolina. 


Thursday, November 18, 9:00 a. m. 
The Sections met in the Netherland Plaza Hotel, Pavillon 
Caprice. 


Section on General Practice, Dr. W. L. Pressly, Chairman, 
presiding 


Dr. Roy R. Kracke, Professor of Pathology, Emory University 
School of Medicine, Emory University, Georgia, read a paper en- 
titled “Everyday Hematological Problems in General Medicine.” 
Questions and Answers. 


Dr. Tom Douglas Spies, Hillman Hospital, Birmingham, Ala- 
bama, and Associate Professor of Medicine, University of Cin- 
cinnati College of Medicine, Cincinnati, Ohio, read a paper en- 
titled “Newer Methods of Diagnosis and Treatment of Dietary 
Deficiency Diseases’? (Lantern Slides). Questions and Answers. 


There was no election of section officers, the officers elected 
last year at Richmond to hold over for another year. 


Section on Radiology, Dy. Robt. J. Reeves, Vice-Chairman, 
presiding 


Dr. Bernard H. Nichols, Cleveland Clinic, Cleveland, Ohio, 
read a paper entitled “The Evaluation of Excretory Urography in 
General Practice’? (Lantern Slides). Questions and Answers. 


Paper by Dr. Robert E. Lee, Washington, D. C. (Colonel, 
Medical Corps, U.S.A.), Dr. Archie Fine, Cincinnati, Ohio, and 
Dr. T, B. Steinhausen, Rochester, New York (Major and Captain, 
Medical Corps, A.U.S., Station Hospital, Nashville Air Center, 
Nashville, Tennessee), ‘entitled “Experiences with the Photoroent- 
ae —" of Chest Surveys’? (Lantern Slides), was read by 

r. Fine. 


The Nominating Committee having been previously appointed, 
Dr. Vincent W. Archer, Chairman, University, Virginia; Dr. 
Joseph C. Bell, Louisville, Kentucky; and Dr. J. Marsh Frere, 
Chattanooga, Tennessee, nominated for re-election the present offi- 
cers of the section, these being duly elected by vote of the section 
members present. 
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Section on Dermatology and Syphilology, Dr. Dudley C. Smith, 
Chairman, presiding 


Dr, Paul A. O’Leary, Professor of Dermatology and Syphilology, 
Mayo Foundation, Graduate School of Medicine, University of 
Minnesota, Rochester, Minnesota, read a paper entitled ‘Der- 
matology in General Practice.’? Questions and Answers. 


Dr. J. R. Heller, Jr., Assistant Surgeon General, U. S. Public 
Health Service, Division of Venereal Diseases, Washington, D. C., 
read a paper entitled ‘Syphilis Control in Wartime,’’ which was 
discussed by Dr. Paul A. O’Leary, Rochester, Minnesota. 


The Nominating Committee having been previously appointed, 
Dr, Thomas W. Murrell, Chairman, Richmond, Virginia; Dr. Win- 
ston U, Rutledge, Louisville, Kentucky, and Dr. Paul H. Power, 
Waco, Texas, reported as follows: Chairman, Dr. Clinton W. 
Lane, St. Louis, Missouri; Vice-Chairman, Dr. Carey C. Barrett, 
Lexington, Kentucky, and Secretary, Dr. Francis A. Ellis, Balti- 
more, Maryland, these nominees being duly elected by vote of the 
section members present. 


The Session then adjourned sine die. 


*The Dermatologists and Syphilologists in attendance upon the 
Cincinnati meeting were the guests of the Cincinnati Dermatological 
Society for a Clinic, Luncheon and Roundtable Discussion on 
Wednesday, November 17, at the Cincinnati General Hospital, 
beginning at 9:15 a. m. Twenty-one unusual and interesting diag- 
nostic and therapeutic problems in dermatology and syphilology 
were presented. About thirty-five physicians were in attendance. 


GENERAL CLINICAL SESSION 
Medical Specialties 


Section on Physical Therapy 
Section on Allergy* 
Section on Public Health 


Section on Physical Therapy—Dr. Emil J. C, Hildenbrand, 
Chairman, Washington, D. C.; Dr. Nathan H. Polmer, Vice- 
png New Orleans, Louisiana; Dr. Robert L. Bennett, Secre- 
tary, Warm Springs, Georgia. 


Section on Allergy—Dr. W. Randolph Graham, Chairman, Rich- 
mond, Virginia; Dr. Clarence K. Weil, Vice-Chairman, Mont- 
gu. Alabama; Dr. Edna S. Pennington, Secretary, Nashville, 

‘ennessee, 


Section on Public Health—Dr, Hugh R. Leavell, Chairman, 
Louisville, Kentucky; Dr. J. C. Knox, Vice-Chairman, Raleigh, 
, Carolina; Dr. Lonsdale J. Roper, Secretary, Richmond, 
irginia. 


Thursday, November 18, 2:00 p. m. 


The Sections met in the Netherland Plaza Hotel, Pavillon 
Caprice 


Section on Physical Therapy, Dr. Emil J. C. Hildenbrand, 
Chairman, presiding 


Dr. O. Leonard Huddleston, Assistant Professor of Physiology 
and Pharmacology, University of Colorado School of Medicine, 
Denver, Colorado (Major, Medical Corps, U, S. Army, Fitzsimons 
General Hospital, Chief, Physical Therapy Section, Denver, 
Colorado), read a paper entitled “Recent Experimental Studies on 
' Effects of Immobilization of Denervated Muscles’ (Motion 
ictures). 


Dr. Walter J. Zeiter, Director, Department of Physical Therapy, 
Cleveland Clinic, and Executive Director, American Congress on 
Physical Therapy, Cleveland, Ohio, read a paper entitled“ “Prac- 
of Physical Therapy in Medicine’ (Lantern 

ides 


The section officers elected last year at Richmond are to hold 
Over for another year by vote of the members of the section 
Present. 
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Section on Allergy, Dr. W. Randolph Graham, Chairman, 
presiding 


Paper by Dr. H. T. Engelhardt and Dr. V. J. Derbes, Depart- 
ment of Medicine, Tulane University School of Medicine, New 
Orleans, Louisiana, entitled ‘Allergy to Liver Extract,’ was read 
by Dr. Engelhardt, Questions and Answers. 


Dr. Oscar Swineford, Jr., Associate Professor of Medicine, Uni- 
versity of Virginia School’ of Medicine, Charlottesville, Virginia, 
read a paper entitled “Observations on the Immunology of Hay 
Fever: A Critical Review.” Questions and Answers. 


There was no election of the section officers, the officers elected 
last year at Richmond to hold over for another year. 


Section on Public Health, Dr. Hugh R. Leavell, Chairman, 
presiding 


Dr. Thomas Parran, Surgeon General, U. S. Public Health Serv- 
D. C., read a paper entitled ‘Health Problems 
ead.” 


Dr. Felix J, Underwood, State Health Commissioner, Jackson, 
Mississippi, read a paper entitled ‘Health and Our Neighbors.” 


Dr. R. H. Hutcheson, State Health Commissioner, Nashville, 
Tennessee, read a paper entitled “Public Health Problems in 
Cantonment and Extracantonment Areas’’ (Lantern Slides). 


There was no election of the section officers, the officers elected 
last year at Richmond to hold over for another year. 


The Session then adjourned sine die. 


*The Section on Allergy had an informal Luncheon and Round- 
table Discussion at the Netherland Plaza Hotel, Parlors A-B-C, 
on Wednesday, November 17, 12:30 noon. The Chairman of the 
Section, Dr. W. Randolph Graham, Richmond, Virginia, presided. 
Dr. Marion T. Davidson, Birmingham, Alabama (Major, Medical 
Corps, U. S. Army, Fort Benning, Georgia) opened the Roundtable 
Discussion with a paper entitled ‘Some Experiences in Treating 
Allergy in the Army.” 


GENERAL CLINICAL SESSION 
Surgical Specialties 


Section on Surgery 
Section on Orthopedic and Traumatic Surgery 


Section on Surgery—Dr. E. L. Henderson, Chairman, Louisville, 
Kentucky; Dr. I. A. Bigger, Vice-Chairman, Richmond, Virginia; 
Dr. William F. Rienhoff, Jr., Secretary, Baltimore, Maryland. 


Section on Orthopedic cnd Traumatic Surgery—Dr. John D. 
Sherrill, Chairman, Birmingham, Alabama; Dr. Winthrop M. 
Phelps, Vice-Chairman, Baltimore, Maryland; Dr. Lenox D. 
Baker, Secretary, Durham, North Carolina, 


Wednesday, November 17, 2:00 p. m. 


The Sections met in the Netherland Plaza Hotel, Hall of 
Mirrors. 


Section on Surgery, Dr. E. L. Henderson, Chairman, presiding 


Dr. Fred W. Rankin, Lexington, Kentucky (Brigadier General, 
Medical Corps, U. S. Army, Office of the Surgeon General, Wash- 
ington, D. C.), read a paper entitled ‘‘Overseas Surgical Prob- 
lems,”” which was discussed by Dr. Norman T. Kirk, Major 
General, Medical Corps, U. S. Army, The Surgeon General, Wash- 
ington, D. C 


Dr. Keith S. Grimson, Department of Surgery, Duke Uni- 
versity School of Medicine, Durham, North Carolina, read a 
paper entitled “The Effect of Subtota] to Total Paravertebral 
Sympathectomy in the Surgical Treatment of Hypertension’ 
(Lantern Slides). 


Dr. Champ Lyons, Boston, Massachusetts (Major, Medical 
Corps, U. S. Army, Halloran General Hospital, Staten Island, 
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New York), read a paper entitled ‘Penicillin Therapy of Septic 
Gunshot Fractures” (Lantern Slides). Questions and Answers. 


Dr. Sumner L. Koch, Associate Professor of Surgery, Northwest- 
ern University Medical School, Chicago, Illinois, read a paper en- 
titled ‘‘Acute Infections of the Hand’ (Lantern Slides). 


The Nominating Committee having been previously appointed, 
Dr. Walter C. Jones, Chairman, Miami, Florida, Dr. S. J, Wol- 
ferman, Fort Smith, Arkansas, and Dr. R. J. Wilkinson, Hunting- 
ton, West Virginia, nominated for re-election the present officers of 
the section, these being duly elected by vote of the section mem- 
bers present. 


Section on Orthopedic and Traumatic Surgery, Dr. John D. Sherrill, 
Chairman, presiding 


Milton C. Cobey, Washington, D. C. (Major, Medical 
Corps, U. S. Army, Keesler Field, Mississippi), read a paper 
entitled ‘‘The Use of Skeletal Traction in the Hand’’ (Lantern 
Slides), which was discussed by Dr. Lenox D. Baker, Durham, 
North Carolina; Dr. j}. Warren White, Greenville, South Carolina; 
Dr. F. Bert Brown, Major, Medical Corps, U. S. Army, Camp 
Rucker, Alabama; Dr. Jos. A. Freiberg, Cincinnati, Ohio; and 
in closing by the essayist. 


Dr. Paul C. Colonna, Professor of Orthopedic Surgery, Uni- 
versity of Pennsylvania School of Medicine, Philadelphia, Penn- 
sylvania, read a paper entitled ‘“‘A Method for Fusion of the 
Wrist’ (Lantern Slides). 


Paper by Dr. Lenox D. Baker, and Dr. Harold H. Kuhn, Di- 
vision of Orthopedics, Department of Surgery, Duke University 
Schoo] of Medicine, Durham, North Carolina, entitled ‘Degenera- 
tive Fibrosis with Neuromatous Proliferation of Plantar Nerve 
(Morton’s Metatarsalgia)’’ (Lantern Slides) was read by Dr. 
Kuhn. Questions and Answers. 


Dr. 


The Nominating Committee having been previously appointed, 
Dr. J. Warren White, Chairman, Greenville, South Carolina, Dr. 
Walter Stuck, San Antonio, Texas, and Dr. W. K. West, Okla- 
homa City, Oklahoma, nominated for re-election the present offi- 
cers of the section, these being duly elected by vote of the sec- 
tion members present. 


The Session then adjourned sine die. 


’ GENERAL CLINICAL SESSION 
Surgical Specialties 


Section on Gynecology 
Section on Obstetrics 


Section on Gynecology—Dr. Willard M. Allen, Chairman, St. 
Louis, Missouri; Dr. John T, Sanders, Vice-Chairman, New Or- 
leans, Louisiana; Dr. Olin S. Cofer, Secretary, Atlanta, Georgia. 


Section on Obstetrics—Dr. R. A. White, Chairman, Asheville, 
North Carolina; Dr. George R. Osborn, Vice-Chairman, Tulsa, 
Oklahoma; Dr. Waverly R, Payne, Secretary, Newport News, 
Virginia. 


Th day, Ni 


18, 9:00 a. m. 


The Sections met in the Netherland Plaza Hotel, Hall of 
Mirrors. 
Section on Gynecology, Dr. Willard M. Allen, Chairman, 


presiding 


Dr. Karl John Karnaky, Assistant Professor of Gynecology, 
Baylor University College of Medicine, Houston, Texas, read a 
paper entitled ‘“Diethylstilbestrol Treatment of Uterine Bleeding”’ 
(Lantern Slides). Questions and Answers. 


Dr. Willard M. Allen, Professor of Obstetrics and Gynecology, 
Washington University School of Medicine, St. Louis, Missouri, 
read a paper entitled ‘The Biological Activity of Various Estro- 
gens’”’ (Lantern Slides). Questions and Answers. 


Dr. Channing W. Barrett, Chicago, Illinois, read a paper en- 
titled ‘The Interrelation Between Impaired Genital and Rectal 
Support.”’ 


The Nominating Committee having been previously appointed, 
Dr. Lucien A. LeDoux, Chairman, New Orleans, Louisiana; Dr. 
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Charles H. Daniel, College Park, Georgia; and Dr. Robert J. 
Wilkinson, Huntington, West Virginia, reported as follows: Chair- 
man, Dr. John T. Sanders, New Orleans, Louisiana; Vice-Chair- 
man, Dr. M, Y. Dabney, Birmingham, Alabama; and Secretary, 
Dr. Olin S. Cofer, Atlanta, Georgia, the nominees being duly 
elected by vote of the section members present. 


Section on Obstetrics, Dr. R. A. White, Chairman, presiding 


Paper by Dr. W. A. Sodeman, Professor of Preventive Medicine, 
and Dr. E. L. King, Professor of Obstetrics, Tulane University 
Schoo] of Medicine, New Orleans, Louisiana, entitled ‘Heart 
Disease in Pregnancy: Prognostic Aspects,’’ was read by Dr. Sode- 
man, 


Dr. H. Hudnall Ware, Jr., Professor of Obstetrics, Medica] Col- 
lege of Virginia, Richmond, Virginia, read a paper entitled ‘‘Pre- 
mature Separation of the Placenta.” 


Paper by Dr. Ivan M. Procter and Dr. Kenneth D. Dickinson, 
Raleigh, North Carolina, entitled ‘“‘A Study of Labor at the 
Pelvic Outlet’? (Lantern Slides), was read by Dr. Procter. 


The Nominating Committee having been previously appointed, 
Dr. W. L. Bradford, Charlotte, North Carolina, Dr. C. W. Fri- 
berg, Johnson City, Tennessee, and Dr. F. O. Plunkett, Lynch- 
burg, Virginia, reported as follows: Chairman, Dr. George R. 
Osborn, Tulsa, Oklahoma; Vice-Chairman, Dr. H. Hudnall Ware, 
Jr., Richmond, Virginia, and Secretary Dr. Waverly R. Payne, 
Newport News, Virginia, the nominees being duly elected by vote 
of the section members present. 


The Session then adjourned sine die. 


GENERAL CLINICAL SESSION 
Surgical Specialties 


Section on Urology 
Section on Proctology 


Section on Urology—Dr. H. King Wade, Chairman, Hot Springs 
National Park, Arkansas; Dr. W. W. S. Butler, Jr., Vice-Chair- 
man, Roanoke, Virginia; Dr. Austin I. Dodson, Secretary, Rich- 
mond, Virginia. 


Section on Proctology—Dr. W. Kress McIntyre, Chairman, St. 
Louis, Missouri; Dr. Tom E, Smith, Vice-Chairman, Dallas, Texas; 
Dr. George H. Thiele, Secretary, Kansas City, Missouri. 


Wednesday, November 17, 9:00 a. m. 


The Sections met in the Netherland Plaza Hotel, Hall of 


Mirrors. 
Section on Urology, Dr. H. King Wade, Chairman, presiding 


Dr. Rex E. Van Duzen, Dallas, Texas, read a paper entitled 
“Results of Treatment of Obstinate Cases of Eneuresis by Presa- 
cral Neurectomy” (Lantern Slides). Questions and Answers. 


Dr. Edgar Burns, Professor of Clinical Urology, Tulane Uni- 
versity School of Medicine, New Orleans, Louisiana, read a paper 
entitled ‘“‘An Evaluation of Urinary Antiseptics” (Lantern Slides). 
Questions and Answers. - 


Dr, Arbor D. Munger, Lincoln, Nebraska, read a paper en- 
titled ‘“‘General Aspects of Acute Surgical Infections of the Kid- 
ney” (Lantern Slides). Questions and Answers. 


The Nominating Committee having been previously appointed, 
Dr. Ray M. Bobbitt, Chairman, Huntington, West Virginia, Dr. 
J. Ullman Reaves, Mobile, Alabama, and Dr. Jefferson C. Pen- 
nington, Nashville, Tennessee, reported as follows: Chairman, Dr. 
Austin I. Dodson, Richmond, Virginia; Vice-Chairman, Dr. Wil- 
liam R. Minor, Covington, Kentucky; and Secretary, Dr. Jarratt 
P. Robertson, Birmingham, Alabama, the nominees being duly 
elected by vote of the section members present. 


Section on Proctology, Dr. W. Kress McIntyre, Chairman, 
presiding 


Dr. Louis A. Buie, Professor of Proctology, Mayo Foundation, 
Graduate School of Medicine, University of Minnesota, read a 
paper entitled “Jeep Disease (Pilonidal Disease of Mechanized 
Warfare)”’ (Motion Pictures), which was discussed by Dr. Tom 
E. Smith, Dallas, Texas; Dr. Rufus C. Alley, Lexington, Ken- 


H 


Vol. 37 No.1 


tucky; Dr. Edward G. Martin, Detroit, Michigan; Dr. Wm. Thos. 
Brockman, Greenville, South Carolina; and in closing by the 
essayist. 


Dr. Marion C. Pruitt, Atlanta, Georgia, read a paper en- 
titled “Cramp in the Rectum: Its Significance and Differentia- 
tion with Case Reports,” which was discussed by Dr, Curtice 
Rosser, Dallas, Texas; Dr. Neal L. Andrews, Birmingham, Ala- 
bama; Dr, Richard I. Brashear, Columbus, Ohio; Dr. C. J. An- 
drews, Norfolk, Virginia; Dr. George H. Thiele, Kansas City, Mis- 
souri; and in closing by the essayist. 


Dr. Tom E. Smith, Dallas, Texas (Major, Medical Corps, 
A.U.S., Fort Sam Houston, Texas), read a paper entitled ‘“Proc- 
tology in an Army General Hospital’ (Lantern Slides). Ques- 
tions and Answers, 


The Nominating Committee having been previously appointed, 
Dr. Curtice Rosser, Chairman, Dallas, Texas, Dr. Wm. Thos. 
Brockman, Greenville, South Carolina, and Dr. Frederick B. Camp- 
bell, Kansas City, Missouri, nominated for re-election the present 
officers of the section, these being duly elected by vote of the 
section members present. 


The Session then adjourned sine die. 


GENERAL CLINICAL SESSION 
Surgical Specialties 


Section on Ophthalmology and Otolaryngology 
Section on Anesthesia 


Section on Ophthalmology and Otolaryngology—Dr. John H. 
Burleson, Chairman, San Antonio, Texas; Dr. W. Raymond Mc- 
Kenzie, Chairman-Elect, Baltimore, Maryland; Dr. Elbyrne G. 
Gill, Vice-Chairman, Roanoke, Virginia; Dr. J. W. Jervey, Jr., 
Secretary, Greenville, South Carolina. 


Section on Anesthesia—Dr. Russell F. Bonham, Chairman, Hous- 
ton, Texas; Dr. Merrill C. Beck, Vice-Chairman, New Orleans, 
Louisiana; Dr. John Adriani, Secretary, New Orleans, Louisiana. 


Thursday, November 18, 2:00 p. m. 


The Sections met at the Netherland Plaza Hotel, Hall of 
Mirrors. 


Section on Ophthalmology and Otolaryngology, Dr. Elbyrne G. 
Gill, Vice-Chairman, presiding 


Dr. Wiley R. Buffington, Professor of Ophthalmology Emeritus, 
Tulane University School of Medicine, New Orleans, Louisiana, 
read a paper entitled ‘“‘Diseases of the Macula: Familial, Degen- 
erative, Inflammatory and Traumatic” (Lantern Slides). 


Paper by Dr, Edward A. Looper, Professor of Rhinolaryngology, 
and Dr. Otto C. Brantigan, Associate in Surgery, University of 
Maryland School of Medicine, Baltimore, Maryland, entitled ‘“‘The 
Etiology and Surgical Treatment of Lung Abscess: Importance of 
Lobectomy” (Lantern Slides), was read by Dr. Brantigan. Ques- 
tions and Answers. 


Dr. Paul H. Holinger, Assistant Professor of Laryngology, Uni- 
versity of Illinois College of Medicine, Chicago, Illinois, read a 
paper entitled ‘‘Post-Thyroidectomy Laryngeal Paralysis: Medical 
and Surgical Aspects’ (Lantern Slides). Questions and Answers. 


Dr. E. H. Cary, Professor of Ophthalmology, Medical School, 
Southwestern Medical. Foundation, Dallas, Texas, read a paper 
entitled ‘Ocular Headaches.” 


Dr. Derrick T. Vail, Jr., Professor of Ophthalmology, Uni- 
versity of Cincinnati College of Medicine, Cincinnati, Ohio, and 
Colonel, Medical Corps, Army of the United States in charge of 
Ophthalmological Surgery for the European Theatre of Operations, 
was presented to the Section and spoke briefly on his overseas ex- 
Periences. Dr. Vail returns soon to his base in England. 


The Nominating Committee having been previously appointed, 
Dr. E. W. Rucker, Jr., Chairman, Birmingham, Alabama; Dr. T. 
W. Moore, Huntington, West Virginia; and Dr. Harvey B. Searcy, 
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Tuscaloosa, Alabama, reported as follows: Chairman-Elect, Dr. J. 
W. Jervey, Jr., Greenville, South Carolina; Vice-Chairman, Dr. 
George J. Taquino, New Orleans, Louisiana, and Secretary, Dr. 
Elbyrne G. Gill, Roanoke, Virginia, the nominees being duly elected 
by vote of the section members present. 


Section on Anesthesia, Dr. Russell F. Bonham, Chairman, 
presiding 


Dr. John W. Winter, Lieutenant Colonel, Medical Corps, U. S. 
Army, Brooke General Hospital, Fort Sam Houston, Texas, read 
a paper entitled ‘‘General Anesthesia for Intrathoracic and Trans- 
thoracic Operations’ (Lantern Slides). Questions and Answers. 


Dr. Harvey C. Slocum, Professor of Anesthesia, University of 
Texas Medical Branch, Galveston, Texas, read a paper entitled 
a in Children under Ether Anesthesia’? (Lantern 
lides) . 


Paper by Dr. Perry P. Volpitto, Dr. Robert A. Woodbury, Dr. 
B. E. Abreu (Ph.D.) and Dr. Richard Torpin, Departments of 
Anesthesiology, Physiology and Pharmacology, and Gynecology 
and Obstetrics, University of Georgia School of Medicine, Au- 
gusta, Georgia, entitled ‘“‘Caudal Analgesia in Normal and Com- 
plicated Labor’’ (Lantern Slides), was read by Dr. Volpitto. 
Questions and Answers. 


The Nominating Committee having been previously appointed, 
Dr. Fred E, Woodward, Tulsa, Oklahoma, Chairman, nominated 
for re-election the present officers of the section, these being 
duly elected by vote of the section members present. 


The Session then adjourned sine die. 


SECTION ON MEDICAL EDUCATION AND 
HOSPITAL TRAINING 


Officers—Dr. Frank R. Bradley, Chairman, St. Louis Missouri; 
Dr, Edwin P. Lehman, Vice-Chairman, University, Virginia; Dr. 
John W. Spies, Secretary, Baltimore, Maryland. 


Tuesday, November 16, 2:00 p. m. 


The Section met in the Netherland Plaza Hotel, Parlors E-F, 
Cincinnati, and was called to order by the Chairman, Dr. Frank 
R, Bradley, Superintendent of Barnes Hospital, St. Louis, Mis- 
souri, who read his Chairman’s Address, entitled ‘Education of 
the House Staff Now and After the War.” 


Paper by Dr. James R. McDowell, Colonel, Medical Corps, U. 
S. Army, Commanding Officer, Station Hospital, Jefferson Bar- 
racks, Missouri, entitled ‘Postgraduate Training in Army Air 
Forces Hospitals,’’ was read for him by Dr. Everett R. Seale, Lieu- 
~- nace Medical Corps, U. S. Army, Jefferson Barracks, 

issouri. 


Dr. Stanley E, Dorst, Dean, University of Cincinnati College 
of Medicine, Cincinnati, Ohio, read a paper entitled ‘“‘The Effect 
of the Accelerated Program on Faculty and Students After an Ex- 
perience of Eighteen Months. 


Paper by Dr. E. H. Perry, St. Louis, Missouri (Lieutenant 
Colonel, Medical Corps, U. S. Army; Associate Professor of Mili- 
tary Science and Tactics, Washington University School of Med- 
icine, St. Louis, Missouri), entitled ‘The Students’ Army Special- 
ized Training Program in Action,’ was read for him by the 
Chairman, Dr. Frank R. Bradley. 


Dr. R. Arnold Griswold, Louisville, Kentucky (Lieutenant 
Colonel, Medical Corps, U. S. Army, Walter Reed Genera] Hos- 
pital, Washington, D. C.), read a paper entitled “The Function 
of the Corps Area Consulting Surgeon.” 


Tte Nominating Committee, composed of Dr. M. Pinson Neal, 
Columbia, Missouri, and Dr. Frank R. Bradley, St. Louis, Missouri, 
reported the following nominees for section officers, the nominees 
being duly elected by vote of the section: Chairman, Dr. Edwin 
P. Lehman, University, Virginia; Vice-Chairman, Dr. W. K. West, 
Oklahoma City, Oklahoma; and Secretary, Dr. John W. Spies, Los 
Angeles, California. 


The Section then adjourned sine die. 
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AMERICAN THERAPEUTIC SOCIETY 


Meeting conjointly with Southern Medical Association 


Officers—Dr. Walter E. Vest, President, Huntington, West Vir- 
ginia; Dr. Robert E. Fricke, Vice-President, Rochester, Minnesota; 
Dr. Charles L, Brown, Vice-President, Philadelphia, Pennsylvania: 
Dr. James L. Mudd, Vice-President, ‘St. Louis, Missouri; Dr. Os- 
car B. Hunter, Secretary, Washington, D. C.; Dr. Daniel L. 
Sexton, Treasurer, St. Louis, Missouri; Dr. Francis M. Pottenger, 
Jr., Editor, Monrovia, California; Dr. W. Wayne Babcock, Chair- 
man of Council, Philadelphia, Pennsylvania; Dr, Hal McC. Da- 
vison, Vice-Chairman of Council, Atlanta, Georgia; and Dr. 
Wooding, Chairman, Local Committee on Arrangements, 

incinnati. 


The American Therapeutic Society, upon the invitation of the 
Southern Medical Association, met conjointly with the Association 
at the Netherland Plaza Hotel, Cincinnati, November 14-15. 


Sunday, November 14 


Informal get-together dinner, Parlors ABC, 7:00 p.m., followed 
by a meeting of the Council and the Committee on Admissions in 
Parlor I, 8:00 p. m. 


Monday, November 15 


Breakfast meeting with the Chairman of the Council, Parlor J, 
8:00 a. ‘m. 


Business Meeting, Parlors ABCD, 9:00 a. m., the President, Dr. 
Walter E. Vest, presiding. An address of welcome was given by 
Dr. H. Kennon Dunham, Past-President of the Academy of Med- 
icine of Cincinnati, which was responded to by the President. The 
Report of the Secretary, Report of Treasurer, Report of Editor, Re- 
port of Committee on Admissions, Election of Members, Presen- 
tations of Fellowships, and Obituaries were given at this business 
meeting. 


At a Scientific Session immediately following the business meet- 
ing, Dr. James L. Mudd, Vice-President, presiding, seven scientific 
papers were read. There was a meeting of the Council following 
the scientific session. 


At a Scientific Session, Parlors ABCD, at 2:00 p. m., Dr. 
Robert E. Fricke, Vice- President, presiding, nine scientific papers 
were presented. 


At a Business Meeting following the Scientific Session, Dr. 
Walter E. Vest, President, presiding, there were the Report of 
Committees, Report of Council, Election of Officers, Unfinished 
Business and New Business. The officers elected were Dr. William 
V. Watson, President, Toronto, Ontario, Canada; Dr. Charles E. 
Wooding, First Vice-President, Cincinnati, Ohio; Dr. Louis H. 
Clerf, Second Vice-President, Philadelphia, Pennsylvania; Dr. 
Gjermund Hoyme, Third Vice-President, Eau Claire, Wisconsin; Dr. 
Oscar B. Hunter, Secretary (re-elected), Washington, D. C.; Dr. 
Daniel L. Sexton, Treasurer (re-elected), St. Louis, Missouri; Dr. 
Francis M. Pottenger, Jr., Editor (re-elected), Monrovia, Cali- 
fornia; Dr. William J. Mallory, Historian, Washington, 
Dr. W. Wayne Babcock, Chairman of Council (re-elected), Phil- 
adelphia, Pennsylvania; to membership on the Council, and 
Vice-Chairman, Dr. Walter E. Vest, Huntington, West Virginia; 
to membership on the Council, Dr. Henry H. Turner (re-elected) 
Oklahoma City, Oklahoma, and Dr. Thomas J. Coogan, Chicago, 
Tllinois. 

The Annual Banquet was held in Parlors ABC, at 8:00 p. m., 
Dr. W. Wayne Babcock, Chairman of Council, presiding. Dr. 
Walter E. Vest read his President’s Address entitled ‘William 
Shakespeare, Therapeutist.” 


AMERICAN ACADEMY OF PEDIATRICS 
Region 2 
Meeting conjointly with Southern Medical Association 
Officers—Dr. Hugh Leslie Moore, Chairman, Dallas, Texas; 
Dr. Warren W. Quillian, Coral Gables, Florida, Vice-Chairman; 
Dr. J. V. Greenebaum, irman, Cincinnati, Ohio. 
Tuesday, November 16, 9:00 a. m. 


The American Academy of Pediatrics, Region 2, met at the 
Gibson Hotel, Della Robbia Reom, Cincinnati, and was called to 
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order by the Chairman, Dr. Hugh Leslie Moore, who presided. 
Six scientific papers were presented, all from the staff of the 
Department of Pediatrics, University of Cincinnati College of 
Medicine, Cincinnati. 


Tuesday, November 16, 12:30 noon 


Luncheon meeting, Gibson Hotel, Florentine Room, the Chair- 
man, Dr. Hugh Leslie Moore, presiding. Addresses were made 
by Dr. Joseph S. Wall, President-Elect, American Academy of 
Pediatrics, Washington, D. C., and Dr. Clifford G. Grulee, Sec- 
retary, American Academy of Pediatrics, Evanston, Illinois. 


Tuesday, November 16, 2:00 p. m. 


At this afternoon session five scientific papers were presented, 
the essayist; being from outside the host city. The Chairman, 
Dr. Hugh Leslie Moore, presided. 


Tuesday, November 16, 4:30 p. m. 


Business meeting, Gibson Hotel, Della Robbia Room, the Chair- 
man, Dr. Hugh Leslie Moore, presiding. 


Tuesday, November 16, 8:00 p. m. 


Annual dinner and entertainment, Gibson Hotel, Roof Garden, 
Dr, J. V. Greenebaum, Cincinnati, Local Chairman, presiding. 


AMERICAN COLLEGE OF CHEST PHYSICIANS 
Southern Chapter 


Meeting Conjointly with Southern Medical Association 


Southern Chapter—Dr. Champ H. Holmes, Chairman, Regents’ 
Committee, Atlanta, Georgia; Dr. Benjamin L. Brock, Chairman, 
Governors’ Committee, Louisville, Kentucky; Dr. Charles M. 
Hendricks, Chairman, Nominating Committee, El Paso, Texas. 


General Officers—Dr. J. Winthrop Peabody, President, Wash- 
ington, D. C.; Dr. Jay Arthur Myers, President-Elect, Minneap- 
olis, Minnesota; Dr. George G. Ornstein, First Vice-President, New 
York, New York; Dr. Richard H. Overhold, Second Vice-President, 
Brookline, Massachusetts; Dr, Paul H. Holinger, Secretary-Treas- 
urer, Chicago, Illinois; Dr. Joseph C. Placak, Chairman, Board 
of Regents, Cleveland, Ohio; Mr. Murray Kornfeld, Executive 
Secretary, Chicago, Illinois. 


Local Committee Chairmen—Dr. John H. Skavlem, Arrange- 
ments, Cincinnati; Dr. D. W. Heusinkveld, Reception, Cincin- 
nati. 


At the Southern Medical Association meeting in Richmond, Vir- 
ginia, last year (November 1942) the members of the American 
College of Chest Physicians present had a luncheon to discuss 
the advisability of the organization of a Southern Chapter to be 
composed of the states represented in the Southern Medical Associa- 
tion, the Chapter to meet with the Southern Medical Associa- 
tion if agreeable to that organization. The Southern Medical As- 
sociation extended to the American College of Chest Physicians 
an invitation for its proposed Southern Chapter to meet con- 
jointly with them at Cincinnati. The invitation was accepted and 
the American College of Chest Physicians arranged a meeting at 
Cincinnati primarily for the formal organization of a Southern 
Chapter. 


Wednesday, November 17, 12:00 noon 


Luncheon Meeting at the Gibson Hotel, Roof Garden, sponsored 
by the Ohio State Chapter, Dr. D. W. Heusinkveld, Cincinnati, 
presiding. One scientific paper was presented. 


Wednesday, Ni ber 17, 2:00 p. m. 
Scientific Session, Gibson Hotel, Roof Garden Foyer, Dr. M. J. 


Flipse, Miami, Florida, presiding. Five scientific papers were 
presented 


Wednesday, November 17, 6:30 p. m. 


Dinner meeting, Gibson Hotel, Roof Garden, sponsored by the 
Board of Regents and the Board of Governors, Dr. J. ae 


Peabody, President, presiding. One scientific paper was present 


| 
] 


Vol. 37 No. 1 


Thursday, November 18, 9:30 a. m. 


Scientific Session, Gibson Hotel, Ballroom, Dr. Carl C. Aven, 
Atlanta, Georgia, presiding. Four scientific papers were presented. 


Thursday, November 18, 12:00 noon 


Luncheon Meeting, Gibson Hotel, Ballroom Foyer, sponsored by 
the officers of the College to complete the organization of a 
Southern Chapter, Dr. Benjamin L. Brock, Louisville, Kentucky, 
presiding. At this meeting the Southern Chapter was formed 
and the following officers for the Chapter were elected: Dr. 
Paul H. Ringer, President, Asheville, North Carolina; Dr. Alvis 
E. Greer, First Vice-President, Houston, Texas; Dr. Carl C. 
Aven, Second Vice-President, Atlanta, Georgia; Dr. Benjamin L. 
Brock, Secretary-Treasurer, Louisville, Kentucky. 


The Luncheon Meeting was followed by a Conference of Col- 
lege Chapter Officers, Dr. Minas Joanides, Chicago, Illinois, pre- 
siding. 


AMERICAN PUBLIC HEALTH ASSOCIATION 
Southern Branch 


Meeting conjointly with Southern Medical Association 


General Officers—Dr. C. F. McClintic, President, Williamsburg, 
West Virginia; Dr. E. C. Harper, First Vice-President, Richmond, 
Virginia; Mr, H. J. Darcey, Second Vice-President, Oklahoma 
City, Oklahoma; Miss Donna C. Pearce, R.N., Third Vice-Presi- 
dent, San Juan, Puerto Rico; Dr. R. H. Hutcheson, Secretary- 
Treasurer, Nashville, Tennessee. 


Public Health Nursing Section—Mrs. Laurene C. Fisher, R.N., 
Chairman, Charleston, West Virginia; Miss Amie Louise Fisher, 
R.N., Vice-Chairman, Raleigh, North Carolina; Miss Pearl Bar- 
clay, R.N., Secretary, Montgomery, Alabama. 


Sanitary Engineers’ and Sanitation Officers’ Section—Mr, R. E. 
Dorer, Chairman, Norfolk, Virginia; Mr. J. B. Miller, Vice-Chair- 
man, Jacksonville, Florida; Mr. J. L. Robertson, Jr., Secretary- 
Treasurer, Memphis, Tennessee. 


Wednesday, N. ber 17, 12:30 noon 


A Luncheon Meeting of the Governing Counci] of the American 
Public Health Association, Southern Branch, was held at the 
Gibson Hotel, Parlor I, Ballroom Floor, the President, Dr. C. F. 
McClintic, presiding. This was the only activity of the Southern 
Branch this year. 


The President appointed Dr. James A. Hayne, Health Officer 
of South Carolina, Columbia, as the Fellow from the Southern 
Branch on the Governing Council of the American Public Health 
Association, the parent organization. 


Members of the Governing Council for terms expiring in 1947 
were named as follows: Mr, John H. O’Neill, New Orleans, Lou- 
isiana; Mr. L. M. Clarkson, Atlanta, Georgia; Dr. Carl V. Reyn- 
olds, Raleigh, North Carolina, and Dr. James A. Hayne, Co- 
lumbia, South Carolina. 


It was the unanimous opinion of the Governing Council, ex- 
Pressed by a vote, that the Southern Branch should have a 
regular meeting at the next meeting of the Southern Medical Asso- 
ciation, a meeting similar to those had at previous meetings of 
the Southern. 


Since there was only a limited number of the members of 
the Governing Council present at this meeting it was decided that 
there should not be an election of officers, the officers elected 
last year to hold over for another year. 
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AMERICAN SOCIETY OF TROPICAL MEDICINE 
Meeting conjointly with the Southern Medical Association 


Ojficers—Dr, N. Paul Hudson, President, Columbus, Ohio; Dr. 
Wilbur A. Sawyer, President-Elect, New York, New York; Dr. 
C. S. Stephenson, Vice-President, Washington, D. C.; Dr. Joseph 
S. D’Antoni, Secretary-Treasurer, New Orleans, Louisiana; Dr. 
Charles F. Craig, Editor, San Antonio, Texas. 


The thirty-ninth annual meeting of the American Society of Trop- 
ical Medicine was held at the Gibson Hotel, Cincinnati, Ohio, 
Tuesday, Wednesday and Thursday, November 16-18.  Thirty- 
eight scientific papers were presented. The attendance at all 
sessions of this annual meeting was the largest in the history of 
the Society. 


The Eighth Charles Franklin Craig Lecture was delivered by 
Dr. George R. Callender, Colonel, Medical Corps, U. S. Army, 
Army Medical School, Washington, D. C., his subject being 
“Diarrheal Diseases.” 


The Bailey K. Ashford Award for outstanding work in the 
field of tropical medicine was presented to Dr. Norman H. Top- 
ping, Passed Assistant Surgeon, U, S. Public Health Service, Na- 
tional Institute of Health, Bethesda, Maryland. 


A Symposium on War and Post-War Tropical Medicine was held 
with Dr. L. T. Coggeshall, Ann Arbor, Michigan, presiding. Among 
those participating were Mr. Alfred R. Crawford, Secretary, Ameri- 
can Foundation of Tropical Medicine, Brooklyn, New York; Dr. 
Henry E. Meleney, New York, New York; Dr. George W. Hunter 
III, Washington, D. C.; Dr. Alfred C. Reed, San Francisco, Cal- 
ifornia; Dr. Robert W, Huntington, Jr., San Diego, California; 
Dr. Robert L. Usinger, Savannah, Georgia; Dr. Charles E. Wil- 
liams, New Orleans, Louisiana; and Dr. Wilbur A. Sawyer, New 
York, New York. 


At the annual luncheon of the Society on Tuesday the Presi- 
dent, Dr. N. Paul Hudson, Ohio State University, Columbus, Ohio, 
read his President’s Address entitled ‘A Broader Perspective for 
Bacteriology.” Following the address there were ceremonies com- 
memorating the Fortieth Anniversary of the Society, and the pre- 
sentation of a silver vase to Dr. Charles F. Craig, Colonel, Medical 
Corps, U. S. Army, Retired, in appreciation of his outstanding serv- 
ice to the Society as Editor of the Journal, Dr. Ernest Carroll 
Faust, New Orleans, Louisiana, read a paper entitled ““The Ameri- 
can Society of Tropical Medicine: A Biographical Sketch of the 
First Forty Years.” 


The American Society of Tropical Medicine joined by members 
of the American Academy of Tropical Medicine and representatives 
of the American Foundation of Tropical Medicine met in special 
session on Wednesday to consider the responsibilities and oppor- 
tunities of service in tropical medicine in the present war emergency 
and in the immediate future. One of the major actions of this 
meeting was that the Society suggest to suitable organizations the 
need for education and research in the field of tropical medicine, 
especially as pertains to civilian physicians in the post-war period. 


Hospitality group meetings were held in the late afternoon of 
Tuesday and Wednesday. At the first session Dr. Thomas T. 
Mackie, Lieutenant Colonel, Medical Corps, U. S. Army, Washing- 
ton, D. C., presented a brief discussion on Reciprocal Inter-Ameri- 
can Relationship. At the second session Dr. E, Harold Hinman pre- 
sented the work of the Department of Inter-American Affairs in 
Latin America with especial reference to Venezuela. 


At the business session on Thursday the following officers were 
elected: President, Dr. Wilbur A. Sawyer, New York, New York; 
President-Elect, Dr. Rolla E. Dyer, Washington, D. C.; Vice-Pres- 
ident, Dr. H. W. Brown, Chapel Hill, North Carolina; Secretary- 
Treasurer, Dr. Joseph S. D’Antoni, New Orleans, Louisiana; Edi- 
tor, Dr. Charles F. Craig, San Antonio, Texas; Councilors, Dr. 
L. T. Coggeshall, Ann Arbor, Michigan; Dr. Thomas J. LeBlanc, 
Cincinnati, Ohio; Dr. Andrew J. Warren, New York, New York; 
Dr. James S. Simmons, Washington, D, C.; Dr. George R. Callen- 


{ 
| 
a 
| 
1 
H x 


58 


der, Washington, D. C.; Dr. Robert B. Watson, Memphis, - 
nessee; Dr. John F. Kessel, Los Angeles, California; and D 
Oliver R. McCoy: Washington, D. C. 


Thursday afternoon the American Society of Tropical Medicine 
end the National, Malaria Society held a joint session, featuring 
a Symposium on “National Program for the Control of Malaria. 
With the close of this joint session the American Society of Tropical 
Medicine adjourned to meet with the Southern Medical Asso- 
ciation in 1944, 


AMERICAN ACADEMY OF TROPICAL 
MEDICINE 


Meeting conjointly with American Society of Tropical Medicine 


Officers—Dr. Lewis W. Hackett, President, Buenos Aires, Ar- 
gentina; Dr. Edward B. Vedder, Vice-President, Oakland, Califor- 
nia; Dr. Ernest Carroll Faust, Secretary, New Orleans, Louisiana; 
Dr. Thomas T. Mackie, Treasurer, Washington, D. C. 


The American Academy of Tropical Medicine held its tenth 
annual dinner meeting at the Gibson Hotel, Ball Room, Cincinnati, 
Wednesday, November 17, at 7:00 p. m. Dr. Thomas T. Mackie, 
Lieutenant-Colonel, Medical Corps, U. S. Army, Washington, D. C., 
was toastmaster. 


Dr. Lewis W, Hackett, Internationa] Health Division, Rocke- 
feller Foundation, Buenos Aires, Argentina, presented his Presi- 
dent’s Address entitled “The South American Scene.’’ The 
Theobald Smith Gold Medal of the George Washington University 
School of Medicine was presented to Dr. Charles F. Craig, Colonel, 
Medical Corps, U. S. Army, Retired, San Antonio, Texas, the pres- 
entation being made by Dr. Herbert C. Clark, Gorgas Memorial 
Laboratory, Panama, R. de P. 


The following officers were elected for the ensuing year; Presi- 
dent, Dr. Edward B, Vedder, Oakland, California; Vice-President, 
Dr. Mark F. Boyd, Tallahassee, Florida; Secretary, Dr. Ernest 
Carroll Faust, New Orleans, Louisiana; Treasurer, Dr. Thomas 
T. Mackie, Washnigton, D. C.; Councilor for a five-year term, 
Dr. James S. Simmons, Washington, D. C 


NATIONAL MALARIA SOCIETY 


Meeting conjointly with Southern Medical Association 


Officers—Dr. L. O. Howard, Honorary President, Washington, 
D. C.; Dr. James S. Simmons, President, Washington, mc: 
Mr. George H. Bradley, President-Elect, Atlanta, Georgia; Mr. 
J. L. Robertson, Jr., Vice-President, Memphis, Tennessee; Dr. 
Mark F. Boyd, Secretary-Treasurer, Tallahassee, Florida; Dr. 
Charles F. Craig, Editor, San Antonio, Texas. 


Tuesday, November 16, 2:00 p. m. 


The National Malaria Society convened in Parlor E, Gibson 
Hotel, Cincinnati, Ohio, and was called to order by the President, 
Dr. James S. Simmons, Brigadier General, U. S. Army, Washington, 
D. C., who presided. The room proving inadequate to accommo- 
date all those desiring to participate in the meeting, the ses- 
sion was adjourned to the Ball Room Foyer. 


The President appointed the two temporary committees: Nomi- 
nating and Auditing. 


The scientific program consisted of seven contributed papers, 
most of which were illustrated by lantern slides. On comple- 
tion of the program the Society reconvened in business session. 


The minutes of the 1942 meeting held in Richmond, Virginia, 
were approved as published in Volume II, No. 1, of the Journal 
of the Society. 


The Secretary reported that from the 1942 roster of 207 hon- 
orary and active members, one had been lost by death, and 20 
dropped for delinquency in dues. There have been 105 active 
members gained by election, and the names of two delinquents 
have been restored, giving a current total of 19 honorary and 274 
active members on the roster, of whom 234 are in good standing 
as of the date of the report. The financial report submitted is 
summarized as follows: Balance, November 10, 1942, $648.01; 
receipts from delinquent, current and advance dues, subscriptions 
and advertising, $1,821.30; total, $2,469.31; expenditures before 
$843.24; balance 


paying for Volume II, No. 2, of the Journal, 
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$1,626.07. The report also listed assets of $1,716.57 and liabili- 
ties of $464.00, leaving a balance of $1,252.57 available for pub- 
lication purposes in 1944, 


Mr. Louva Lenert, on behalf of the Auditing Committee, re- 
ported that the Committee had audited the accounts of the Secre- 
tary-Treasurer and found them correct, and introduced a motion, 
which was adopted, that the report be accepted, and an honorarium 
of $75.00 be allowed the assistant to the Secretary. 


Colonel Charles F. Craig, Editor of the Journal, San Antonio, 
Texas, presented a report on the status of the Journal, and stated 
that in view of the satisfactory financial position of the Society, 
quarterly publication of the Journal will be initiated with Volume 
III to be issued during 1944, and that the free publication al- 
lowance to authors will be slightly increased. 


Reports were submitted from the Committees on Medical Re- 
search, Epidemiology and Engineering, which were accepted and 
ordered filed. A proposal from the Committee on Medical 
Research that the Society standardize malaria terminology was 
favorably received and recommendations were requested from the 
Committee. 


Dr. Wendell Gingrich, for the Membership Committee, moved 
that the names of Dr. C. C. Bass, and Mr, J. A. LePrince be 
transferred on the roster from the active to the honorary class, 
which was adopted. 


On behalf of the Nominating Committee, Dr, 
reported the following nominees: Honorary President—Dr. 


R. B. Watson 
Fred- 


erick L. Hoffman, Los Angeles, California; President—Mr. G. 
H. Bradley, Atlanta, Georgia; President-Elect—Mr. H. A. 
Johnson, Memphis, Tennessee; Vice-President—Mr. Stanley 
B. Freeborn, Atlanta, Georgia; Secretary-Treasurer—Dr. Mark F. 


Boyd, Tallahassee, Florida; Editor—Dr. Charles F. Craig, San 
Antonio, Texas; Member Editorial Board—Mr. Lloyd Rozeboom, 
Baltimore, Maryland; Representative to Counci} AAAS—Dr. Ernest 
Carroll Faust, New Orleans, Louisiana, who were duly elected 
by vote of the Society. 


The Society then adjourned until 2:00 p, m. Wednesday. 
Wednesday, November 17, 2:00 p. m. 


The Society convened in the Victory Room, Gibson Hotel, the 
President, Dr. Simmons, presiding. 


The scientific program consisted of eight contributed papers, 
mostly illustrated. 


The Society adjourned until 2:00 p. m. Thursday. 
Thursday, November 18, 2:00 p. m. 


A joint session of the National Malaria Society and the Ameri- 
can Society of Tropical Medicine convened in the Florentine 
Mezzanine, Gibson Hotel, but immediately adjourned to the Ball 
Room, Dr. James S. Simmons, President, National Malaria Society, 
and Dr, N. Paul Hudson, President, American Society of Tropical 
Medicine, presiding. 


The program, apart from the President’s Address of Dr. James 
S. Simmons, entitled ‘American Mobilization to Combat War- 
Time Hazards of Malaria,’’ consisted of a series of ten integrated 
papers presented by invitation, the whole forming a symposium 
on National Program for the Control of Malaria. 


Mr. Nelson H. Rector, on behalf of the Resolutions Committee, 
presented resolutions: (1) In appreciation of the late Dr. Arthur 
T. McCormack, Louisville, Kentucky, and (2) directing the 
Secretary to draft letters suitably expressing the Society’s thanks 
for courtesies and hospitality to (a) the Southern Medical Asso- 
ciation, (b) the Campbell-Kenton County Medical Society of 
Kentucky and the Academy of Medicine of Cincinnati, and (c) 
to the management of. the Gibson Hotel, all of which were adopted. 


Mr. Rector, on behalf of the Resolutions Committee, presented 
a further resolution: ““WHEREAS, The malaria of the United 
States is being perpetuated in a limited number of endemic foci: 
and WHEREAS, It is from these foci that malaria may epidemi- 
cally extend over large portions of the country; and WHEREAS. 
The return of soldiers with chronic infections may make future 
control more difficult and costly; THEREFORE, BE IT RE- 
SOLVED, that the National Malaria Society endorse the program 
proposed by Dr. Joseph Mountin of the United States Public 
Health Service for the final eradication of malaria from the con- 
tinental United States.’ This was adopted and the Secretary 
instructed to furnish a copy to the Surgeon General of the 
U. S. Public Health Service. 


The Society then adjourned sine die. 
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WOMAN’S AUXILIARY TO THE SOUTHERN 
MEDICAL ASSOCIATION 


Ojficers—Mrs. Richard H. Clark, President, Hattiesburg, Missis- 
sippi; Mrs. John Pierpont Helmick, President-Elect, Fairmont, 
West Virginia; Mrs. James B. Stone, First Vice-President, Rich- 
mond, Virginia; Mrs, Charles H. Daniel, Second. Vice-President, 
College Park, Georgia; Mrs. W. W. Potter, Recording Secretary, 
Knoxville, Tennessee; Mrs. R. E. Schwartz, Corresponding Sec- 
retary, Hattiesburg, Mississippi; Mrs. W. H. Anderson, Treas- 
urer, Booneville, Mississippi; Mrs. Joseph E. Wier, His- 
torian, Louisville, Kentucky; Mrs. R. C. Haynes, Parliamen- 
tarian, Marshall, Missouri. 


Standing Committees—Miss Grace Stroud, Custodian of Records, 
Louisville, Kentucky; Mrs. Harvey F. Garrison, Research, Jack- 
son, Mississippi; Mrs. Clyde R. Hedrick, Resolutions, Lenoir, 
North Carolina; Mrs. Luther Bach, Jane Todd Crawford, Belle- 
vue, Kentucky; Mrs. James J. Drace, Budget, Cape Girardeau, 
Missouri; Mrs. Clarence B. Erickson, Memorial, Shreveport, 
Louisiana; Mrs. Leonard Rush Massengale, Doctors’ Day, Lump- 
kin, Georgia; Mrs. James N. Brawner, Sr., Wartime Service, 
Atlanta, Georgia. 


The Twentieth Annual] Meeting of the Woman’s Auxiliary to 
the Southern Medical Association met at the Sinton Hotel, Cin- 
cinnati, Ohio, November 17-18. 


Wednesday, November 17, 8:00 a. m. 


The Executive Board met at breakfast, Sinton Hotel, Mayfair 
Room, the President, Mrs. Richard H. Clark, presiding. Twenty- 
one members and one guest were present. 


Mrs. P. E. Blackerby, Louisville, Kentucky, gave the invoca- 
tion. 

Mrs. Eben J. Carey, President, Woman’s Auxiliary to the 
American Medical Association, Wauwatosa, Wisconsin; Mrs. Eus- 
tace A. Allen, Vice-President, Woman’s Auxiliary to the Ameri- 
can Medical Association, Atlanta, Georgia; and Mrs. John Pier- 
pont Helmick, President-Elect, Woman’s Auxiliary to the South- 
ern Medical Association, Fairmont, West Virginia, were presented 
by the President, Mrs, Clark. 


The Report of the Treasurer, Mrs. W. H. Anderson, Booneville, 
Mississippi, was read by the Corresponding Secretary, Mrs. R. E. 
Swartz, Hattiesburg, Mississippi, in the absence of Mrs. Anderson. 
The report showed a balance on hand of $192.63. The Treas- 
urer’s Report was referred to an Auditing Committee composed of 
Mrs. James B. Stone, Chairman, Richmond, Virginia, Mrs. Edgar 
H. Greene, Atlanta, Georgia, and Mrs. Wiley R. Buffington, New 
Orleans, Louisiana. 


The Report of the Jane Todd Crawford Committee was made by 
the Chairman, Mrs. Luther Bach, Bellevue, Kentucky. Mrs. Bach 
presented the Report of the Treasurer, Mr. C. P. Loranz (Secre- 
tary-Manager, Southern Medical Association) showing the total 
of the fund of $1,669.75. Of this amount $1,591.00 has been 
invested in United States Defense Bonds payable to the Wom- 
an’s Auxiliary, Southern Medical Association, Jane Todd Crawford 
Fund and $78.75 is on deposit in the Savings Department, First 
National Bank of Birmingham, in the name of the Woman’s 
Auxiliary, Southern Medica] Association, Jane Todd Crawford 
Fund. Attention was called to the fact that at the Auxiliary 
meeting two years ago the Treasurer was instructed to purchase 
United States Defense Bonds. Mrs. Bach reported that the Gov- 
ernor of Kentucky had proclaimed December 13 as Jane Todd 
Crawford Day in Kentucky. 


Mrs. E, Latane Flanagan, Councilor from Virginia, Richmond, 
presented a request from the Woman’s Auxiliary to the Medical 
Society of Virginia that the Auxiliary to the Southern Medical As- 
sociation announce a definite plan for the use of the Jane Todd 
Crawford Fund. It was pointed out that the Auxiliary had voted 
to invest the fund in United States Defense Bonds and to defer 
definite plans for a permanent memorial until after the war. The 
Councilor from Virginia was instructed to express the regret of 
the Auxiliary that it would not be possible at this time to de- 
termine a definite plan for a permanent memorial. 


In the absence of the Budget Cher, Mrs. James J. Drace, 
Cape Girardeau, Missouri. Mrs, E. Schwartz, Corresponding 
Secretary, presented the budget Rs "$250.00, this amount to be 
paid to the Treasurer of the Auxiliary by the Southern Medical 
Association. The budget was approved. 


Mrs. Harvey F. Garrison, Chairman of the Research Commit- 
tee, Jackson, Mississippi, made her report. 


Mrs. James N. Brawner, Sr., Chairman of the Wartime Service 
connie, Atlanta, Georgia, gave a report on the wartime service 
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The President appointed the following Nominating Committee; 
Mrs. J. Ullman Reaves, Chairman, Mobile, Alabama; Mrs. Harvey 
F. Garrison, Jackson, Mississippi, Mrs. James N. Brawner, Sr., At- 
lanta, Georgia; Mrs. Octavus Dulaney, Louisville, Kentucky; and 
Mrs. H. E. Christenberry, Knoxville, Tennessee. 


Upon motion duly seconded and carried the President was in- 
structed to appoint a committee to draft an amendment to the 
by-laws outlining the specific duties of the state councilors. The 
President appointed on this Committee: Mrs. Olin S. Cofer, Chair- 
man, Atlanta, Georgia; Mrs. Joseph W. Kelso, Oklahoma City, 
Oklahoma; and Mrs. A. T. McCormack, Louisville, Kentucky. 


After announcements by the General Chairman, Mrs. Luther 
Bach, the Board meeting adjourned. 


Wednesday, N ber 17, 10:00 a. m. 


The Auxiliary met at the Sinton Hotel, Rookwood Room, and 
was called to order by the President, Mrs. Richard H. Clark, who 
presided. 


Rev. Nelson M. Burroughs, Rector of Christ Church, Cincinnati, 
gave the invocation. 


Addresses of Welcome were given by Mrs. Luther Bach, General 
Chairman, Bellevue, Kentucky; Mrs. Dale P, Osborn, General Co- 
Chairman, Cincinnati; Mrs. Octavus Dulaney, President, Woman’s 
Auxiliary to the Kentucky State Medical Association, Louisville, 
Kentucky; and Mrs. John L. Stevens, President, Woman’s Aux- 
iliary to the Ohio State Medical Association, Mansfield, Ohio. 


Mrs. W. K. West, Past President, Woman’s Auxiliary to the 
Southern Medical Association, Oklahoma City, Oklahoma, re- 
sponded to the Addresses of Welcome. 


Brief greetings were brought by each member of the Advisory 
Committee of the Southern Medical Association; Dr. Harvey F. 
Garrison, President, Jackson, Mississippi; Dr. Lucien A. LeDoux, 
Chairman of the Council, New Orleans, Louisiana; and Mr. C, P. 
Loranz, Secretary-Manager, Birmingham, Alabama. Mr. Loranz 
announced that the Counci] of the Southern Medical Association 
had designated its Executive Committee to be the Advisory Com- 
mittee to the Woman’s Auxiliary, Dr. Oscar B. Hunter, Chairman, 
Washington, D. C.; Dr. Curtice Rosser, Dallas, Texas; and Dr. 
Neil S. Moore, St. Louis, Missouri. 


Mrs. Eben J. Carey, President, Woman’s Auxiliary to the 
American Medical Association, Wauwatosa, Wisconsin, the honor 
guest, gave an interesting talk outlining the activities of the 
Woman’s Auxiliary to the American Medical Association. 


Reports were made by the President-Elect, the First Vice- 
President, Second Vice-President, Recording Secretary, Correspond- 
ing Secretary, Treasurer, Parliamentarian, Historian and President. 
These reports were accepted as made. 


Mrs. Dale P. Osborn, General Co-Chairman, Cincinnati, reported 
for the Registration Committee that every state of the Southern 
Medical Association was represented and that there were visitors 
from three other states. 


Mrs. Arthur A. Herold, Past President, Woman’s Auxiliary to 
the Southern Medical Association, Shreveport, Louisiana, conducted 
the In Memoriam Service for the twenty-six members who had died 
during the year. 


Dr. Seale Harris, Birmingham, Alabama, sent lovely flowers in 
memory of his wife, the late Mrs. Harris, who was the organizer 
of the Woman’s Auxiliary to the Southern Medical Association. 


The meeting then adjourned. 
Wednesday, November 17, 1:00 p. m. 


The Auxiliary met for its annual luncheon at the Sinton Hotel, 
Ball Room, the President, Mrs. Richard H. Clark, presiding. 


Mrs. W. W. Crawford, Hattiesburg, Mississippi, gave the invo- 
cation. 


The President, Mrs. Clark, presented Mrs. Eben J. Carey, Presi- 
dent, Woman’s Auxiliary to the American Medical Association, 
Wauwatosa, Wisconsin, who extended a cordial invitation to the 
members of the Woman’s Auxiliary to the Southern Medical Asso- 
ciation to attend the meeting of the Woman’s Auxiliary to the 
American Medical Association to be held in Chicago in June, 1944. 


The President, Mrs. Clark, presented Mrs. John Pierpont Hel- 
mick, President-Elect, Woman’s Auxiliary to the Southern Medical 
Association, Fairmont, West Virginia; Past-Presidents, Woman’s 
Auxiliary to the Southern Medical Association; Presidents of Aux- 
iliaries of states comprising the Southern Medical Association; Mrs. 
John L. Stevens, President, Woman’s Auxiliary to the Ohio State 
Medical Association, Mansfield, Ohio; Councilors of the Woman’s 
Auxiliary to the Southern Medical Association; Mrs. Harvey F. 
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Garrison, Jackson, Mississippi, wife of the President of the South- 
ern Medical Association; Mrs. W. Wooten, Hot Springs Na- 
tional Park, Arkansas, wife of the President-Elect of the Southern 

Medical Association; Mrs. Luther Bach, General Chairman, Bellevue, 
Kentucky; and Mrs. Dale P. Osborn, General Co-Chairman, Cin- 
cinnati, Ohio. The General Chairman, Mrs. Bach, introduced the 
Chairman of the local Committees: Hospitality, Mrs. James A. 
Ryan, Covington, Kentucky, and Mrs, Theodore H. Vinke, Cin- 
cinnati; Information, Mrs. C. E. Pieck, Covington, Kentucky; 
Publicity, Mrs. Clifford N. Heisel, Covington, Kentucky; Jane 
Todd Crawford, Mrs. John Dawson, Newport, Kentucky; Registra- 
tion, Mrs. R. Miner, Covington Kentucky; and Auxiliary 
Luncheon, Mrs. William L. Freyhof, Cincinnati, Ohio. 


Dr. Margaret Craighill, Major, Medical Corps, U. S. Army, 
Office of the Surgeon General, Washington, D. C., gave an in- 
teresting address on “‘A Woman’s Part in the Armed Forces’’. 


The luncheon session then adjourned. 
Thursday, November 18, 9:30 a. m. 


The Auxiliary met for its concluding session at the Sinton Hotel, 
Rookwocd Room, the President, Mrs. Richard H. Clark, presiding. 


Minutes of the Pre-Convention Executive Board meeting and 
of the First General Session were read and approved. 


Reports were made by the Chairmen of the following Commit- 
tees: Budget, Custodian of Records, Research, Doctors’ Day, Jane 
Todd Crawford, Memorial and Wartime Service. The reports were 
accepted as read. 


The Chairman of Registration, Mrs. W. R. 
tota] registration of 209. 


Reports were made by the members of the Council, Woman’s 
Auxiliary to the Southern Medical Association, from Georgia, Ken- 
tucky, Louisiana, Mississippi, Oklahoma, South Carolina, Virginia 
and West Virginia. The reports were accepted. 


Mrs. Edgar H. Greene, Atlanta, Georgia, Chairman of the Com- 
mittee on Courtesy Resolutions, presented courtesy resolutions 
which were adopted as read. 


Mrs. Olin S, Cofer, Atlanta, Georgia, Chairman of the Com- 
mittee on Amendment to the By-Laws, reported for the Commit- 
= the report being approved and the By-Laws amended as fol- 
lows: 

Article 3-A, Duties of Councilors: ‘“‘The Councilor is the 
agent and representative of the Woman’s Auxiliary to the 
Southern Medical Association in her state and it is her duty to 
translate the program of that organization and to fulfill any 
duties that may evolve. (A) The President of the Southern 
Medical Auxiliary will send a copy of her program of work 
for the year to each Councilor before December Ist. (B) Be- 
fore January Ist the Councilor will write a letter and send 
with the program of the Southern Medica] Auxiliary to her 
State President, President-Elect, and to each County President 
with the request for full cooperation of all members in her 
state. (C) The Councilor will communicate frequently with 
the President of the Southern Medical Auxiliary, keeping her 
informed of the progress on Southern Medical Auxiliary projects 
in her state. (D) The Councilor will secure a report of 
Southern Medical Auxiliary work accomplished from each 
County President before October ist in order that she may 
send a summary of Southern Medical Auxiliary work in her 
state to the President of the Southern Medical Auxiliary be- 
fore October 15. (E) The Councilor will report the South- 
ern Medical Auxiliary program of her state, in full, at the 
annual meeting in November, presenting three copies, type- 
written, double spaced, for the use of the President, the Sec- 
retary, and the printer. 


The Report of the Auditing Committee was read and approved. 
The Committee found the Treasurer’s Report correct. 


Dr. W. T. Wootton, President-Elect of the Southern Medical 
Association, Hot Springs National Park, Arkansas, gave a short talk 
urging the county auxiliaries to keep in close touch with their 
state auxiliaries, and suggesting that the Woman’s Auxiliary to the 
Southern Medical Association create a Parent Troupe Committee 
to find more real homes for orphans so there would be fewer 
_— homes. The sugestion was referred to the Executive 
Board. 


The Nominating Committee presented their report, the nomi- 
nees being elected by acclamation: President—Mrs. John Pierpont 
Helmick, Fairmont, West Virginia; President-Elect—Mrs. W. W. 
Potter, Knoxville, Tennessee; First Vice-President—Mrs. Joseph 
E. Wier, Louisville, Kentucky; Second Vice-President—Mrs. 
—— G. Peek, Ocala, Florida; Corresponding Secretary—Mrs. 

V. Thomas, Clarksburg, West Virginia; Recording Secretary— 
firs R. C. Haynes, Marshall, Missouri; Treasurer—Mrs, S. J. 


Miner, reported a 
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Wolferman, Fort Smith, Arkansas; Historian—Mrs. Olin S. Cofer, 
— Georgia; Parliamentarian—Mrs. H. Leslie Moore, Dallas, 
exas. 


The rewly elected officers were installed by Mrs. J. Ullman 
Reaves, Immediate Past President, Woman’s Auxiliary to the 
Southern Medical Association, Mobile, Alabama. 


The retiring President, Mrs. Richard H. Clark, presented the 
gavel to the incoming President, Mrs. John Pierpont Helmick, 
who gave an outline of her plans for the ensuing year. 

The annual meeting of the Auxiliary then adjourned sine die. 


Thursday, November 18 


The Executive Board of the Auxiliary held a post-convention 
meeting at the Sinton Hotel immediately following the conclud- 
ing general session, the President, Mrs, John Pierpont Helmick, 
presiding. 

The President, Mrs. Helmick, announced the Chairmen of 
Standing Committees and members of the Council for the three- 
year term expiring in 1946. 


Outstending bills were ordered paid. 
The Executive Board meeting then adjourned. 


CHAIRMEN OF STANDING COMMITTEES, Woman’s Aux- 
‘iliary to the Southern Medical Association 


(All are members of the Executive Board) 


Custodian of Records—Mrs. William Hibbitts, Texarkana, Texas; 
Research and Romance of Medicine—Mrs. Harvey F. Garrison, 
Jackson, Mississippi; Resolutions—Mrs. H. W. Rogers, Norfolk, 
Virginia; Jane Todd Crawford—Mrs. Luther Bach, Bellevue, 
Kentucky; Budget—Mrs. L. W. Roe, Mobile, Alabama; Me- 
morial—Mrs. U, G. McClure, Charleston, West Virginia; Doc- 
tors’ Day—Mrs. Leonard Rush Massengale, Lumpkin, Georgia; 
Wartime Service—Mrs. James N. Brawner, Sr., Atlanta, Georgia. 


COUNCIL, Woman’s Auxiliary to the Southern Medical Asso- 
ciation 


(All are members of the Executive Board) 


Expire 1944— 
Kentucky—Mrs. Philip E. Blackerby, Louisville. 
Louisiana—Mrs. A. D. Tisdale, Monroe. 
Maryland— 
Mississippi—Mrs. E. C, Parker, Gulfport. 
Missouri—Mrs. Harry ilkey, Kansas City. 
North Carolina—Mrs. Clyde R. Hedrick, Lenoir. 


Expire 1945— 
Oklahoma—Mrs. Joseph W. Kelso, Oklahoma City. 
South Carolina—Mrs. William Weston, Jr., Columbia. 
Tennessee—Mrs. A. R. Porter, Jr., Memphis. 
Texas—Mrs. S. F. Harrington, Dallas. 
Virginia—Mrs, E. Latane Flanagan, Richmond. 
West Virginia—Mrs. Welch England, Parkersburg. 


Expire 1946— 
Alabama—Mrs. O. R. Grimes, Gadsden. 
Arkansas—Mrs. L. G. Fincher, El Dorado. 
District of Columbia— 
Florida—Mrs. F. W. Kreuger, South Jacksonville. 
Georgia—Mrs. Edgar H. Greene, Atlanta. 


PAST PRESIDENTS, Woman’s Auxiliary to the Southern Medical 
Association 
(All are members of the Executive Board) 


1925, Mrs. E. H. Cary, Dallas, Texas. 
1926, Mrs. D. J. Williams, Long Beach, Mississippi. 
1927, Mrs, Oscar M. Marchman, Dallas, Texas. 
1928, Mrs. Arthur T. McCormack, Louisville, Kentucky. 
, Mrs. C. W. Garrison, Little Rock, Arkansas. 
1930, Mrs. James N. Brawner, Sr., Atlanta, Georgia. 
. S. A, Collom, Sr., Texarkana, Texas. 
. Chas. E. Oates, North Little Rock, Arkansas. 
. Arthur A. Herold, Shreveport, Louisiana. 
. Southgate Leigh, Norfolk, Virginia. 
. J. Bonar White (deceased), Atlanta, Georgia. 
1936, Mrs. Oliver W. Hill, Knoxville, Tennessee. 
1937, Mrs. Frank N. Haggard, San Antonio, Texas. 
. Luther Bach, Bellevue, Kentucky. 
West, ‘Oklahoma. City, Oklahoma. 
\ Charles P. Corn, Greenville, South Carolina. 
1941, Mrs. M. Pinson Neal, Columbia, Missouri. 
1942, Mrs. J. Ullman Reaves, Mobile, Alabama. 
1943, Mrs. Richard H. Clark, Hattiesburg, Mississippi. 
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TECHNICAL EXHIBITS 
Netherland Plaza Hotel, Fourth Floor 


Here follow the names of the firms who had exhibits at the 
Cincinnati meeting: 


Space No. 
Aloe Company, A. S., St. Louis, Mo 59-60 
American Hospital Supply Corporation, Chicago, Ill... 9 
Armour Laboratories, The, Chicago, Ill 43-44 
Ayerst, McKenna and Harrison, Rouses Point, N. Y.---.-— ss: 22 
Bard-Parker Company, Inc., Danbury, Conn... 
Bilhuber-Knol] Corporation, Orange, N. J..--..---..--_-______ 16 
Bischoff Company, Ernst, Ivoryton, Conn... 25 
Camp and Company, S, H., Jackson, Mich... 
Carnation Company, Oconomowoc, Wis. 57 
Ciba Pharmaceutical Products, Inc., Summit, N. J... a 
Doho Chemical Corporation, New York, N. / 
Eastman Kodak Company, Rochester, N. 42 
Effervescent Products, Elkhart, Ind. 14 
Fairchild Bros. and Foster, New York, N. Y.—-.-._. ae: | 
General Electric X-Ray Corporation, Chicago, Ill... 1-2 
Gradwohl Laboratories, St. Louis, Mo. 26 
Hoffman-LaRoche, Nutley, N. J. 58 
Horlick’s Malted Milk Corporation, Racine, Wis... 
Hynson, Westcott and Dunning, Baltimore, Md... 55-56 


Johnson and Johnson, New Brunswick, N. J... —— 
Kelley-Koett Manufacturing Company, Covington, Ky....28-29 


Knox Gelatine Company, Chas. B., Johnst eo 32 
Lea and Febiger, Philadelphia, Pa 71 
Liebel-Flarsheim Company, Cincinnati, 
Lilly and Company, Eli, Indianapolis, Ind 40-41 
Lippincott Company, J. B. Philadelphia, 66 
M and R Dietetic Laboratories, Columbus, O._____ __ 3-4 
Majors Company, J. A., New Orleans, La., and Dallas, Tex. 7 
McNeil Laboratories, Philadelphia, Pa 13 
Mead Johnson and Company, Evansville, Ind......____.6 1-62 
Merck and Company, Inc., Rahway, N. J... 17-18 . 
Merrell Company, The Wm. S., Cincinnati, O.....__._.63-64 
Mosby Company, The C. V., St. Louis, Mo 67-68 
Nepera Chemical Company, Yonkers, N, 
Nutrition Research Laboratories, Chicago, Ill... 
Parke, Davis & Company, Detroit, Mich 52 
Petrogalar Laboratories, Chicago, II. 35-36 
Picker X-Ray Corporation, New York, N. 
Poythress and Company, Inc., William P., Richmond, Va... 27 
Riedel - de Haen, New York, N. Y 19 
A Corporation, Chicago, 37-38 
Sandoz Chemical Works, New York, N. Y...-.... — | 
Saunders Company, W. B., Philadelphia, Pa... 8 
Schering Corporation, Bloomfield, N. J 72 
Scientific Sugars Company, Columbus, Ind 12 
Searle and Company, G. D., Chicago, Ill 39 
Sharp and Dohme, Philadelphia, Pa 33-34 
Smith, Kline and French Laboratories, Philadelphia, Pa... 45 
Squibb and Sons, E. R., New York, N. Y._....___.30-31 
Stearns and Company, Frederick, Detroit, Mich...__..____.48-49 
White Laboratories, Inc., Newark, N. J 47 
Winthrop Chemical Company, Inc., New York, N. Y.....69-70 
Wocher and Son Company, Max, Cincinnati, O..000000-. S533 


Wyeth and Brother, Inc., John, Philadelphia, Pa... = 5-6 


MINUTES, CINCINNATI MEETING 


Book Reviews 
Cntinued from page 41 


Personal and Community Health. By C. E. Turner, 
A.M., Sc.D., Dr. P. H., Professor of Public Health in 
the Massachusetts Institute of Technology. Seventh 
Edition. 585 pages, illustrated. St. Louis: The C. V. 
Mosby Company, 1943. Cloth $3.50. 


This rather remarkable book, now in its seventh edi- 
tion, was first published in 1925, since when it has 
filled a need not met as well by any similar book. The 
subject matter is more than may be communicated by 
the title. The half of the book devoted to personal 
health covers a good part of the subject of physiology, 
at least as far as is useful and understandable by the 
non-medical group. It can also serve the physician by 
reminding him of useful aspects of this science not al- 
ways kept fresh in his mind. 


Naturally in a volume so comprehensive, there is lack 
of depth in the treatment of individual subjects that will 
irritate the expert, and inaccuracies, even misinterpreta- 
tions, can be pointed out. In general, however, con- 
troversial matters are treated with caution and due con- 
sideration is given to all sides of a subject. The col- 
lege student for whom this book serves as a health 
text will profit by the procedure of deriving rules of 
personal health from the subject matter of each chap- 
ter. Such things as nutrition, hygiene of teeth, exer- 
cise, posture, cosmetics, sleep, foot hygiene, stimulants, 
health insurance (and state medicine) are all wisely dis- 
cussed. 

The second half of the volume, community health, 
presents an amazing amount of public health informa- 
tion. The discussion of communicable diseases and dis- 
ease prevention is bulwarked by an appendix of 80 
pages giving the full text of the A. P. H. A. brochure on 
the control of communicable disease. The sanitary prob- 
lems of food control, water supply, waste disposal, ven- 
tilation, heating and lighting, together with the hygiene 
of maternity, infancy, school and industry, and finally 
public health administration procedures are all presented 
for the information of the lay citizen. The public health 
worker will find the book useful in stimulating a wide 
knowledge of his field. 


White Blood Celi Differential Tables. By Theodore R. 
Waugh, B.A., M.D., C.M., Pathologist-in-Chief, Royal 
Victoria Hospital; Associate Professor of Pathology, 
McGill University, Montreal, Quebec. 126 pages. New 
York: D. Appleton-Century Company, Inc. $1.60. 
This most useful book does away with the necessity 

for expensive calculating machines. It should be in 
every hospital laboratory in the South where most di- 
visions of hematology are still in the stone age. Professor 
Waugh has rightly stressed the need for duplicate white 
blood cell counts and for enumeration of 200-400 cells 
in the differential, and for the calculation of the neu- 
trophils, basophils, etc., in absolute numbers per cubic 
millimeter. He also illustrates a simple method of elimi- 
nating the great expense of white and red pipettes in the 
average laboratory. The tables and methods make good 
hematology easy and inexpensive. 
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Southern Medical News 


ALABAMA 


Medical Association of the State of Alabama will hold its next 
annual meeting in Montgomery, April 18-20. 

Jefferson County Medical Society has elected Dr. R. C. Mc- 
Quiddy, President; Dr. John L. Carmichael, Vice-President; and 
Dr. James A. Ferry, Secretary-Treasurer. The Board of Cen- 
sors, which also serves as the City-County Board of Health, will 
be headed by Dr. A. A. Walker, who was reelected to the po- 
sition for a five-year term. Others on the Board are Dr. Sid 
W. Collier, Dr. John W. Simpson, Dr. Ralph Morgan and Dr. 
Edward O'Connell. All are from Birmingham. 

Dr. Theodore Jackson Bender, Jr., Mobile, and Miss Agnes 
Gavin, Memphis, Tennessee, were married recently. 


DEATHS 


Dr. George Silas Barksdale, Fernbank, aged 70, died recently. 

Dr. Robert Abe Burns, Alabama City, aged 76, died recently 
of cerebral hemorrhage. 

Dr. William Melvin Gamble, Wetumpka, aged 77, died recently. 

Dr. John Henry McCormick, Mobile, aged 73, died recently of 
heart disease. 

= Daniel Coleman Moseley, Faunsdale, aged 76, died re- 
cently. 


ARKANSAS 


First Councilor District Medical Society has elected Dr. Earle 
D. McKelvey, Paragould, President; Dr. R, C. Shanlever, Jones- 
boro, Vice-President; and Dr. J. H. McCurry, Cash, Secretary- 
Treasurer. 

Dr. W. B. Grayson has opened an office at 841 Donaghey 
Building, Little Rock, for practice. 

Dr. J. A. Martin has moved from Hoxie to Bald Knob. 

Dr. F. J. Scully, Hot Springs National Park, has been elected 
Grand Master of the Second Veil, Grand Royal Arch Chapter 
of Arkansas. 

Dr. Geo. B. Fletcher, Hot Springs National Park, recently took 
special work in New Orleans. 

Dr. Ralph E. Crigler, Fort Smith, has been elected a Director 
of the Kiwanis Club. 

Dr. C. B. Dixon has moved from Decatur to Van Buren. 

Dr. Lindsley F. Billingsley has moved from Russellville to 
Monticello, 

Dr. T. T. Ross, Little Rock, has been appointed Acting State 
Health Officer. 

Dr. M. C. Hawkins, Jr., Searcy, has been doing postgraduate 
work at Boston. 

Dr. D. E. White, El Dorado, has been elected a Director of the 
E] Dorado Kiwanis Club. 

Dr. Chas. S. Paddock, Lieutenant Commander, Medical Corps, 
U. S. Navy, formerly of Fayetteville, is stationed at the Naval 
Air Technical Training Center, Memphis, Tennessee. 

Dr. Philip T. Cullen, Lieutenant, Medical Corps, U. S. Army, 
Little Rock, is stationed at Kelly Field, Texas. 

Dr. Warren W. Chamberlain, Lieutenant Colonel, Medica] Corps, 
U. S. Army, Hot Springs National Park, is stationed at Don 
Ce-Sar Hospital, St. Petersburg, Florida. 

Dr. M. W. Chastain, Lieutenant, Medical Corps, U. S, Army, 
is stationed at the Harlingen (Texas) Air Field, as flight surgeon. 

Dr. Charles G. Leverett, Captain, Medical Corps, U. S. Army, 
Eudora, who has been stationed overseas, is on duty at Station 
Hospital, North Camp Hood, Texas. 

Dr. Perry Dalton, Lieutenant, Medical Corps, U. S. Navy, 
a. is on duty at the Naval Air Station, Corpus Christi, 

‘exas. 

Dr. Wm. Bunch, Jr., Fayetteville, is on duty with the United 
States Public Health Service at the War Housing Authority, Mo- 
bile, Alabama. 

Dr. William McKinley Parker, Captain, Medical Corps, U. S. 
Army, DeValls Bluff, is stationed with an evacation hospital 
overseas. 


DISTRICT OF COLUMBIA 


Dr. James Carre Magee, Major General, Medical Corps, U. S. 
Army, Retired, Washington, has been appointed Executive Officer 
of the Information Service, Division of Medical Sciences, Nati 
Research Council. He will devote ful] time to the organization 
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of a central office in the Council which will collect medical re- 
ports and records widely dealing with military medical practice, 
civilian practice as affected by the war, medical education and 
research and the distribution of diseases. This service has 

established by the National Research Council under the recent 
grant of the Johnson and Johnson Research Foundation by which 
the sum of $75,000 was made available to the Council for the 
period ending June 30, 1945, 

Clinico-Pathological Society, Washington, has elected Dr. 
Charles P. Howze, President; Dr. Harry H. Kerr, First Vice- 
President; Dr. Bernard W. Leonard, Second Vice-President; and 
Dr. Henry L. Darner, Secretary-Treasurer. 

Dr. Howard F. Kane, Commander, Medical Corps, U.S.N.R., 
Washington, has been assigned to active duty at the U. S, Naval 
Hospital, San Diego, California. 

Dr. James N. Greear, Jr., Lieutenant Colonel, Medical Corps, 
U. S. Army, Washington, is at Valley Forge Genera] Hospital, 
Phoenixville, Pennsylvania. 

Dr. Claude Moore, Washington, represented the American Col- 
lege of Radiology, the Radiological Society of North America, 
and the American Roentgen Ray Society at the Inter-American 
Congress of Radiology held in Buenos Aires, Argentina, in Novem- 
ber. Dr. Moore is Councilor for the American College of 
Radiology for the District of Columbia. 


DEATHS 


Dr. Roy Dennis Halloran, Washington, aged 49, died recently 
of coronary occlusion. 

Dr. Ales F. Hrdlicka, Washington, aged 74, died recently, 

Dr. Erastus Mead Hudson, Washington, aged 55, died recently 
of chronic nephritis. 

= Robert Copeland Mooney, Washington, aged 60, died re- 
cently. 

Dr. Thomas Austin Poole, Washington, aged 69, died recently. 


FLORIDA 


Florida Mediczl Association will hold its next annual meeting 
at St. Petersburg, April 13-14. 

Pinellas County Medical Society has installed Dr. John A. 
Hardenbergh, President; and elected Dr. Arthur J. Bieker, Presi- 
dent-Elect; and Dr. W. C. McConnell, Secretary-Treasurer, all of 
St. Petersburg. 

Dr. Charles W. Pease, Tampa, has been appointed Acting 
Director of the consolidated City-County Health Department, suc- 
ceeding the late Dr. J. R. McEachern. 

Dr. Orvill L. Barks, Sanford, is reported a prisoner of war at 
Oflag 64, Germany, having been captured in Tunisia in February. 

Dr. Charles L. Clay, Miami, Superintendent, Jackson Memorial 
Hospital, resigned recently. 

Dr, George M. Zeagler, Palatka, and Miss Doris Strickland, 
Jacksonville, were married recently. 

Dr. H. Quillian Jones and Mrs. Marie Burris, both of Fort 
Myers, were married recently. 


DEATHS 


Dr. Harley Franklin Davis, Miami, aged 44, died recently of 
skull fracture received in a fall. 
Dr. James R. McEachern, Tampa, aged 70, died recently. 
Dr. James D. Pasco, Jacksonville, aged 60, died recently. 
Dr. E. P. Shelby, Venice, aged 77, died recently, 


GEORGIA 


Dr. Edgar G. Ballenger, Atlanta, newly elected President-Elect 
of the Southern Medical Association was honored by a dinner on 
December 10 given by the members of the Fulton County Medi- 
cal Society. Dr. Frank K. Boland, a Past President of the South- 
ern Medical Association, presided as toastmaster. Tributes were 
paid to the character and achievement of Dr. Ballenger by Dr. 
James E. Paullin, President, American Medical Association; Dr. 
W. A. Selman, President, Medical Association of Georgia; Dr. 
George W, Fuller, President, Fulton County Medical Society; Dr. 
Marion C. Pruitt, Councilor from Georgia of the Southern Medi- 
cal Association, all of Atlanta; and others. 

Dr. George Lombard Kelly, Dean of the University of Georgia 
School of Medicine, Augusta, since 1935, has been given a leave 
of absence to accept an appointment as Secretary of the Council 
on Medical Service and Public Relations of the American Medi 

iation, Chicago. Dr. Edgar R. Pund, Professor of Pathology 
at the Medica] School, will serve as Acting Dean. 


Continued on page 48 
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DRIED BREWERS’ YEAST 


Full Vitamin B Complex--Complete Proteins 


It is well demonstrated in test animal feedings, medical research and practice, and in child and adult 
nutrition that dried brewers’ yeast is one of the most, if not the most potent, concentrated and dependable 
of the sources of the whole of vitamin B—the full vitamin B complex. This includes the anti-beriberi, anti- 
pellagric, anti-anemia, the appetite, lactation promoting and the independent vitamin B growth factors. 


PELLAGRA 


Goldberger, Wheeler and their associates postulated and demonstrated pellagra to be a dietary de- 
diciency disease and found dried brewers’ yeast more potent than any other known single food in the 
factors which prevent and relieve. 

After Elvehjem demonstrated the value of nicotinic acid in black tongue, Sebrell, Spies, Jolliffe 
and others have widely and dependably demonstrated the aid of this important part of Goldberger’s P-P 
(Pellagra-Preventive) factor. In rounding out the treatment into complete relief dried brewers’ yeast is 
generally used. 

COMPLETE PROTEINS 


Osborne and Mendel found the proteins of grain grown particularly dried brewers’ yeast nutritionally 
complete—as complete as the proteins of meat and milk. 

It contains from forty-nine to fifty-four percent of complete proteins—three times the proteins in 
steak; seven to ten percent of the whole grain minerals, with one percent of iron—twice the iron in lean 
meat or egg yolk. 

Vita-Food Red Label (Debittered Dried Brewers’ Yeast) retails at 95c a pound. In protein value it 
compares with $1.50 spent for steak at 50c a pound and in addition is one of the richest and most con- 
centrated known sources of the whole of vitamin B. 

But meat is a daily source of proteins and fat. All honor to those who deliver it in so tasty form, from 
the range and feeding lot to the table. 


SIMPLE TASTY FOOD USES 


Stir the dried brewers’ yeast into milk—hot or cold; into breakfast cereals, soups, stews and vegetables 
when removed from the fire; from one-half to a teaspoonful to a serving. 

The carbon dioxide, particularly in yeast leavened bread, shuts out oxygen and protects vitamin values 
during baking. 

Four to five teaspoonfuls of the yeast to a pound of flour substantially balances the incomplete pro- 
teins of the wheat or corn and materially aids in supplying enough of the whole of vitamin B. 


Samples sent to physicians and hospitals. 


VITAMIN FOOD COMPANY, INC. 


VITAMIN RESEARCH LABORATORIES, INC. 
187 Sylvan Avenue Newark 4, New Jersey 
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The Tulane University 
of Louisiana 


School of Medicine 


POSTGRADUATE COURSES: 


January 24-27, 1944 
PEDIATRICS 
February 21-26, 1944 


{ March 13-25, 1944 
TROPICAL MEDICINE { April 17-29 

| May 15-27 
March 20-25, 1944 


OBSTETRICS AND : 
GYNECOLOGY 4Pril, 1944 


For detailed information 
write 
DIRECTOR 


Department of Graduate Medicine 
1430 Tulane Ave., New Orleans, La. 


Chicago Eye, Ear, Nose & Throat College 
Established 1897 
231 W. Washington St., Chicago, IIL. 
Practical postgraduate course in Ophthalmolo- 
gy and Otolaryngology. 
Doctors admitted at any time for review and 
clinical observation. 


OSCAR B. NUGENT, M.D., Director 


RADIUM RENTAL 
APPLICATORS FURNISHED 
Prompt Service 


RADIUM AND DEEP 
X-RAY THERAPY 
For Information Write 
CENTRAL X-RAY AND 
CLINICAL LABORATORY 
Fred F. Schwartz, M.D., Director, 
58 East Washington St., Chicago, IIl. 
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Continued from page 62 


Fifth District Medical Society has reelected Dr. Jeff L. Rich- 
ardson, President; and Dr. George A. Williams, Secretary-Treasurer, 
both of Atlanta. 

Dr. G. Hugo Johnson, who for nine years practiced medicine at 
Hardeeville, recently moved his office to 116 Oglethorpe Avenue, 
Savannah, to continue his practice there which location was oc- 
cupied for many years by his father, Dr, G. Hugo Johnson, dur- 
ing his life. 

Dr. D. Lloyd Wood, Dalton, has been inducted into the Air 
Corps of the United States Army and reported for duty at McDil! 
Field, Tampa, Florida. 

Dr. V. P. Sydenstricker, Augusta, recently had as his guest 
Dr. J. V. Santa Maria, Public Health Director of Chile, South 
America, who discussed nutrition problems affecting Chile. 

Dr. Young H. Yarbrough, Assistant Superintendent at Milledge- 
ville State Hospital, Milledgeville, has been appointed Medical 
Superintendent to succeed Dr. Lovick P. Longino, who resigned 
because of ill health. 

Dr. Robert Norton, Lieutenant, Medical Corps, U, S. Naval 
Reserve, has reported for duty at Norman, Oklahoma. 

Dr. Thomas D. Longino, College Park, recently observed his 
ninety-seventh birthday. 


KENTUCKY 


Campbell-Kenton County Medical Society has elected Dr. Osca: 
W. Frickman, Newport, President; Dr. George N. Burger, Cov- 
ington, Vice-President; Dr. Robert L. Biltz, Newport, Secretary; 
and Dr. Joseph D. Northcutt, Covington, Treasurer. The new 
Board of Censors are: Dr. Francis E. Bell, Chairman, Ludlow; 
Dr. Chas. Baron, Covington; and Dr. Sherwood P. Garrison, 
Bellevue. 

Dr. Frank M. Melton, La Grange, has been named Director of 
Madison County Health Department, succeeding Dr. Max E. 
Blue, Richmond, who has been on leave of absence on account 
of ill health. 

Dr. Chadwick W. Christine, Maysville, has resigned as head 
of the Mason County Health Department to return to private 
practice. 

Dr. Benjamin F. Roach, Midway, and Miss Ruth Slack were 
married recently. 

Dr, Roger William Breytspraak and Miss Evelyn Lucille Grimm, 
both of Gilbertsville, were married recently. 

Dr. Margaret Lillian Sampson and Rev. Jarrett Wood Richard- 
son, Jr., both of Louisville, were married recently. 


DEATHS 
Dr. J. Morgan Berry, Leitchfield, aged 83, died recently of 
myocarditis. 
LOUISIANA 
Louisiana State Medical Society will hold its next annual meet- 
ing at New Orleans, April 24-27. 
National Gastroenterological Association, Louisiana Chapter, has 


Continued on page 50 


THE STOKES SANITARIUM 723,Cherokee Road, 


Our ALCOHOLIC treatment destroys the craving, re- 
stores the appetite and sleep, and rebuilds the physical and 
nervous condition of the patient. Liquors withdrawn gradu- 
ally; no limit on the amount necessary to prevent or relieve 
deliti 4 

MENTAL patients have every comfort that their home 
affo 

The DRUG treatment is one of gradual Reduction. It 
relieves the constipation, restores the appetite and sleep; 
withdrawal pains are absent. No Hyoscine or rapid with- 
drawal methods used unless patient desires same. 

NERVOUS patients are accepted by us for observation 
and diagnosis as well as treatment. 

E. W. STOKES, Medical Director, Established 1904. 

Telephone—Highland 2101 
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To help fill the critical need for nurses 


BELOW is a black-and-white reproduction of the first of a series of 
full-color magazine advertisements currently being published by 
Kodak in support of the drive by the U. S. Public Health Service to 
relieve the critical shortage of nurses. These advertisements, which 
will average about 12 million circulation, are Kodak’s contribu- 


tion to the cam»yaign. EASTMAN KODAK COMPANY, Rochester, N. Y. 
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LABORATORY 
TECHNIQUE 


THE GRADWOHL SCHOOL OF LABOR- 
ATORY TECHNIQUE is an ethical school, 
d by ethical physicians and 
Golbadiatias and enjoys a high rating amon; 
the medical profession. ... Graduates plac 
in desirable Positions in 1942. Gradwoh 
graduates are das expert 
tology; Sero sanyo ied Bacteriology; Basal 
BAP, hemistry; Electrocardio- 
graph Lys "Parasitology Tissue Cutting and 
aining and X-Ray Technique, “= 
ENROLL NOW for priority.12 mon- / y, . 
ths course; 6 months internship. Tite 
Classes start July, Sept., Oct., Jan., ea 
| 


30th Successful Year 


SCHOOL OF 
GR ) LABORATORY 
TECHNIQUE 


Under the Personal Supervision of 
R. B. H. Gradwohl, M. D.; Se. D., Director 
3514 Lucas Av. St. Lovis, Mo. 
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elected Dr. P. L. Querens. President; Dr. Jules Myron David. 
son, Vice-President; Dr. Gordon McHardy, Secretary-Treasurer. 
Dr. Donovan C, Browne, Dr. Herbert Weinberger and Dr. George 
F. Fastine are members of the Board. All are from New Orleans. 

Dr. Waldemar R. Metz, New Orleans, recently visited various 
plastic surgery clinics in New York. 

Dr. Isidore Cohn, New Orleans, has been elected President of 
the Louisiana State University Alumni Federation. 

Dr. Morris Shushan, Major, Medical Corps, U. S. Army, is 
Chief of the medical staff.of the 78th Station Hospital overseas. 

Dr. D. R. Womack, Commander, Medical Corps. U. S. Navy, 
is stationed at the U. S. Naval Amphibious Training Base, Fort 
Pierce, Florida. 

DeEaTHS 


Dr. Dix Henry Alverson, Shreveport, aged 63, 
coronary occlusion and nephritis. 

Dr. Merchant Ellsworth Austin, Krotz Springs, 
recently of heart disease. 

Dr. Fred J. Mayer, Opelousas, aged 84, died recently. 

Dr. David Frederick Waide, New Orleans. aged 60, died recently 
of generalized peritonitis, acute dilation of the heart and intes- 
tinal obstruction. 

Dr. William E. Weeks, New Orleans, aged 71, 


died recently of 
aged 75, died 


died recently. 


MARYLAND 


Medical and Chirurgical Faculty of Marylcnd 
next annual meeting in Baltimore, April 25-26. 

Suburban Hospital, Bethesda, was recently opened for ad- 
mission of medical patients and out-patient service. 

Dr. Joseph W. Davis, formerly of Fairmont, West Virginia, 
has been appointed Director of the Bureau of Communicable Dis- 
eases in the Baltimore City Department of Health, filling the 
vacancy left when Dr. David H. Andrews, Baltimore, resigned to 
enter private practice. 


will hold its 


DEATHS 


Dr. John Lanahan Dorsey, Baltimore, 
following an operation for brain tumor. 


aged 49, died recently 
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For An Improved and Simplified Technic in Split Skin Grafts 


This attachment for the widely used Blair- 
Brown skin knife provides the operator with a 
simplified means of cutting uniform and ac- 
curate thicknesses of split skin grafts. 

In use, the thickness of the desired skin 
graft may be set before the operation and can 
be changed at will during the operation by 
simply readjusting the knurled and calibrated 
screws. The threaded rod grips the skin and 
its extra length over the distance between 


A.S. ALOE COMPANY, 1831 Olive St., St. Louis, Mo. 


Calibrated Thickness Determining Device 
for attachment to the Blair-Brown Skin 
Grafting Knife, by Kerwin Marcks, M.D. 


the clamps allows the knife to be worked to 
and fro. 


Illustrations “A-B” and “C-D” above show 
how the set screws regulate the distance be- 
tween the cutting edge of the knife and the 
threaded grip rod. The large illustration shows 
the attachment mounted on the knife ready 
for use. 


A-B967 — Blair - Brown Skin Grafting Knife 


complete with the Marcks Thickness Deter- 
mining Attachment $18.50 
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In this entirely new G-E design of 
mercury vapor ultraviolet lamp you'll 
find every conceivable advantage for 
the most practical, convenient, and 
efficient application of modern 
treatment technics. 


Here’s a mobile unit that’s extremely 
easy to move around as required, with 
unusual flexibility of adjustment for 
quickly, smoothly, and accurately 
positioning to the patient. Its new 
high-pressure quartz burner—equipped 
with a unique thermal starting device 
—is a source of intense ultraviolet 
radiation that is yet within the limits 
of safety for clinical purposes. And 
an improved type of reflecting hood 
assures uniform distribution of this 
radiation over the entire treatment area. 


The pleasing design and attractive 
finish in cream-white and black enamel 
are further reasons why you'll appre- 
ciate this highly efficient unit. 


Write for further interesting information 
—ask for Pub. A21. 


Wx 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLYD CHICAGO (12), ILL., U.S. A. 


Best Buy U.S. Bonds 
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Dr. Charles R. Truitt, Salisbury, aged 75. died recently of 
chronic myocarditis and chronic diffuse nephritis. 
Dr. Herndon White, Baltimore, aged 68, died recently. 


MISSISSIPPI 


Dr. Harvey F. Garrison, Jackson, immediate Past President of 
the Southern Medical Association, was named by the Secretary 
ef Labor to serve on a National Advisory Committee for the 
Maternal and Child Welfare Program set up by Congress to care 
for the wives and children of enlisted personnel in military service. 
Dr. Garrison attended a meeting of the Committee in Washington 
on December 10-11. 

Clarksdale and Six Counties Medical Society has elected Dr. 
W. H. Williams, Tunica, President; Dr. H. L. Cockerham, Boliver; 
Dr. I. P. Carr, Coahoma; Dr. J. P. Walker, Quitman; Dr. Paul 
R. Goodge, Tallahatchee; Dr. T. K. Chandler, Tunica, Vice- 
Presidents; and Dr. G. Y. Post, Clarksdale, Secretary-Treasurer, 
reelected. Dr. W. S. Slaughter, Jonestown, was elected a mem- 
ber of the Board of Censors for three years. 

Dr. Hunter Scales, Jr., Captain, Medica] Corps, U. S. Army, 
Starkville, is in the South Pacific. 

Foster General Hospital, which has a total bed capacity of 
1,768, was recently formally dedicated at Jackson. It is now re- 
ceiving routine genera] hospital cases from overseas. This hospital 
was named for the late Colonel Charles L. Foster, Mississippi 
Army physician for many years. 

Dr. Henry G. Waldrop, Ripley, has been appointed Health 
Officer of Clarke and Wayne counties. 


DEATHS 


Dr. Reuben B. Baugh, Polkville, aged 65, died recently of 
coronary occlusion. 

Dr. Wright Wiley Diamond, Magee, aged 64, died recently of 
coronary thrombosis. 

Dr. Walter R. Holladay, Meridian, aged 48, died recently. 

Dr. Phil Russell Polk, Morgan City, aged 64, died recently. 

Dr. Charles L. Watkins, Meridian, aged 69, died recently of 
acute cardiac decompensation following nephritis and ureteral 
stone. 


IN EMERGENCIES: 
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MISSOURI 


Missouri State Medical Association will hold its annual meeting 
in Kansas City, April 23-25. 

St. Louis County Medical Society has elected Dr. F. L. Fin- 
ley, Overland, President; Dr. A. J. Steiner, St. Louis, Vice-Presi- 
dent; Dr. C. E. Sanders, Richmond Heights, Secretary; Dr. T. J. 
Kemp, St. Louis, Dr. Julius Jensen, St. Louis, and Dr. E. O. 
Breckenridge, St. Louis, Councilors for three-year terms; Dr, U. S. 
Short, St. Louis, and Dr. F. W. Teiber, St. Louis, Councilors for 
one-year terms; Dr. O. W. Koch, St. Louis, Dr. E. R. Brown, 
University City, Dr. A. W. Westrup, Webster Groves, and Dr, 
Roy Walther, Overland, Delegates to the State Association. 

Sixth Annual Forum on Allergy will be held at St. Louis, Stat- 
ler Hotel, January 22-23. 

New appointments to the faculty of the Washington University 
School of Medicine, St. Louis, are: Dr. Thomas Dale Stewart, 
formerly of Washington, D. C., visiting Professor of Anatomy; 
Dr. Samuel H. Gray, St. Louis, Associate Professor of Pathology; 
Dr. Hans B. Molholm, formerly of Akron, Ohio, Assistant Pro- 
fessor of Psychiatry; and Dr. Harry W. Wiese, St. Louis, In- 
structor in Clinical Medicine. The following members of the 
staff have retired: Dr. Harry W. Lyman, Professor Emeritus of 
Clinical Otolaryngology; Dr. Frederick E. Woodruff, Associate 
Professor of Clinical Ophthalmology; Dr. Walter Baum- 
garten and Dr. Louis H. Hempelmann, Assistant Professors 
Emeritis of Clinical Medicine; Dr. Adolph G. Schlosstein, Assistant 
Professor Emeritus of Clinical Obstetrics and Gynecology; and 
Dr. Thomas B. Pote, Lecturer Emeritus in Pathology. 

Dr. David McK. Rioch has resigned es Professor of Neurology, 
Washington University School of Medicine, St. Louis, to become 
Director of Research, Chestnut Lodge Sanitarium, Rockville, 
Maryland. 

Dr. Sherwood Moore, St. Louis, has been appointed to the 
National Advisory Cancer Council by Dr. Thomas Parran, Sur- 
geon General, U. S. Public Health Service. 

Dr. Philip A. Shaffer, St. Louis, Dean, Washington University 
School of Medicine, was elected Vice-President of the Associa- 
tion of American Medical Colleges at their recent meeting. 

Dr. Homer A. Sweetman, formerly Acting Resident Psychiatrist 
at the Malcolm A. Bliss Psychopathic Institute, St. Louis, has been 
appointed Superintendent, St. Louis City Infirmary. 
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A Powerful, Quickly Acting Central Stimulant. 


Indicated as a restorative in accidents, barbital and morphine 
poisoning and deep anesthesia. 
followed by smaller doses subcutaneously. By injection or 
orally to support the circulation and respiration during the 
critical periods of pneumonia and congestive heart failure. 


Dose: 3 cc. intravenously 


Ampules | cc. and 3 cc. (each cc. containing 1% grains Metrazol). 
Tablets 1% grains and the soluble powder. 


METRAZOL (pentameth 
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in the Medical Management of 
BILIARY TRACT DISEASE 


The administration of Decholin, the 
original dehydrocholic (triketo- 
cholanic) acid, either orally or intra- 
venously in the form of Decholin 
sodium, is followed by an increase 
insecretion of bilewhich may amount 
to as much as 200 per cent. 
This thin, free-flowing liver-bile, 
secreted under considerably greater 
pressure, serves the valuable pur- 
pose of flushing both, the intrahepatic 
as well as the extrahepatic passages. 
Mucus, inspissated bile, gravel, and 
pus-laden secretions (if present) are 
washed before it. 


This therapeutic influence is used 
to advantage in the medical manage- 
ment of many biliary tract disorders. 
It is the keystone of therapy in 
chronic cholecystitis, noncalculous 
cholangitis, biliary engorgement, bili- 
ary dyskinesia, hepatic insufficiency. 
It produces not only symptomatic 
relief, but demonstrable, objective 
improvement. Combined with a diet 
high in fat, it promotes drainage of 
the entire biliary tree, including the 
gallbladder. e Decholin is contra- 
indicated in complete obstruction of 
the common or hepatic bile duct. 


Physicians are invited to send for a copy of the 4th (con- 
densed) edition of the brochure “Biliary Tract Disturbances” 


Riedel - 
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de Haen, Inc. 


ACCEPTED 


New York 13, N. Y. 
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Classified Advertisements 


SOUTHERN MEDICAL JOURNAL 


WANTED—Physician, interested in anesthesia, to join hospital 
group, part time or full time; competent instruction and satis- 
factory compensation provided; Washington, D. C.; give partic- 
ulars in full. Address B.B.J., care Southern Medical Journal. 


WANTED—-General practitioner, earn $5,000 or more first year. 
Stable community, over 15,000 inhabitants. Well located office, 
rent reasonable, three miles from hospitals. Address G.S.N., 
care Southern Medical Journal. 


WANTED—Competent anesthetist, Washington, D. C. Good 
salary during trial period; give full particulars. Address B.B.J., 
care Southern Medical Journal. 


WANTED—Registered medical technician in full approved labora- 
tory. Hospital over 300 beds, in deep South. pay and 
working conditions. Apply X, care Southern Medical Journal. 


EDITING—Preparation of papers and reports, indexing, abstract- 
ing, bibliographies and similar services to physicians. Address in- 
quiries to Elizabeth M. McFetridge, M.A., 4810 St. Charles Ave- 
nue, New Orleans 15, Louisiana. 


BOOKBINDING—Southern Medical Journal bound in attractive, 
substantial Buckram Library Binding, backs gold tooled $2.00 per 
volume. Write us for prices on other books you want bound; 
magazines, journals, Bibles or anything you want to put in book 
form. Reference, Southern Medical Association. Alabama Trade 
Bindery, General Bookbinders, 162714 First Avenue, North, Bir- 
mingham, Alabama. 
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D:. Evarts A. Graham, St. Louis, has been awarded an honorary 
fellowship of the Royal College of Surgeons of Great Britain, the 
presentation being made by Major General W. H. Ogilvie, of the 
British Medical Service, at the British Embassy at Washington, 


Dr. Lawrence T. Post, St. Louis, was inducted into the presi- 
dency of the American Academy of Ophthalmology and Otolaryn- 
gology at its recent annual meeting. 

Dr. Bellfield Atcheson, Appleton City, and Lieutenant Genevieve 
LaBree were married recently. 

Dr. James Alan Read, St. Louis, and Miss Peggy Westbrook 
were married recently, 


DEATHS 


Dr. Carl Barck, St. Louis, aged 86, died recently of diabetes 
mellitus and gangrene. 

ae Edward Arnold Burkhardt, Kansas City, aged 67, died re- 
cently. 

Dr. George M. Bristow, Princeton, aged 88, died recently. 

Dr. Frederick Carl Emil Kuhlmann, Webster Groves, aged 72, 
died recently. 

Dr. Charles Edward Lewis, Be] City, aged 66, died recently 
of acute cholecystitis with obstruction of the common duct and 
chronic nephritis. 

Dr. Harrison Arthur Longdon, Moberly, aged 61, died recently 
of tuberculosis. 

Dr. Edwin Lee Miller, Kansas City, aged 56, died recently of 
coronary disease with myocardial infarction. 

Dr, Samuel D. Nevling, St. Louis, aged 77, died recently of 
myocardial failure. 

Dr. Robert Bruce Tilley, Plato, aged 70, died recently. 

Dr. Earle Henry Tyson, Kansas City, aged 69, died recently 
of heart disease. 

Dr. Elliott Hillery Wheeler, St. Louis, aged 64, died recently 
of hypertensive heart disease and uremia. 

Dr. Robert E. Lee Williams, Point Pleasant, aged 80, died 
recently of cerebral hemorrhage. 


Continued on page 56 


- 


has been added pure vitamin Ds. 


PALATABILITY: The desirable properties of 
the fish liver oils have been retained without 
the disagreeable taste and odor. 


HOMOGENIZATION: This assures a uni- 
form and stable product that permits of easy 
miscibility with milk, special formulae, fruit or 
vegetable juices, or with water. 


HIGH VITAMIN POTENCY: 5,000 U.S.P. 


units of vitamin A and 500 U.S.P. units of vitamin 


HOW SUPPLIED: 


Bottle of 6 fl. oz. and 12 


fl. oz. 
70.76 LAIGHT ST. 


MARINOL 


REG. U. S. PAT. OFF. 


(IMPROVED FORM ULA) 
MARINOL (Improved Formula) is an homogenized emulsion of cod liver oil and 
vegetable oils fortified with fish liver oils of high vitamin A potency to which 


OUTSTANDING PROPERTIES— 


Originated and made by 


FAIRCHILD BROS. & FOSTER Bottle of 6 fl. oz. 85 cents. 


THE FAIRCHILD BUILDINGS 


Dg supply the daily minimum requirements 


(FDA) in one teaspoonful. 

LOW COST: A single teaspoonful daily is a 
prophylactic dose. : 

FOOD VALUE: Fish liver and vegetable oils 
supply another desirable property—that of caloric 
value. 

EASY ADMINISTRATION is possible be- 


cause of unusual potency of small dose. 
CONSUMER PRICE: 


Bottle of 12 fl. oz. $1.50 


NEW YORK 13, N. Y. (M.P.R. 392) 
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It’s mighty satisfying to see, as you often can, complete 
disappearance of the peptic ulcer niche, after a 10-day 
ulcer regime with Amphojel.t In addition to promoting 
rapid healing of ulcer, Amphojel offers: 


Prompt relief from pain . . . 

Fewer recurrences . . . 

Superior weight gain during treatment . . . 
No alkalosis. 


Available in 12 fluid ounce bottles. A pharmaceutical of 
John Wyeth & Brother, Division WYETH Incorporated, 
Philadelphia. 

+WOLDMAN, E. E. and POLAN, C.G.: The Value 

of Colloidal Aluminum Hydroxide in the Treatment 


of Peptic Ulcer; A review of 407 Consecutive 
Cases, Am. J. M. Sc. 198: 155-164 (Aug.) 1939. 


AMPHOJEL 


ALUMINA GEL 


@REG. Us S. PAT. OFF, 
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Continued from page 54 
NORTH CAROLINA 


Seventh District Medical Society has elected Dr. K. E. Neese, 
Monroe, President; Dr. A. M, Cornwell, Lincolnton, Vice-Presi- 
dent; and Dr. H. C. Thompson, Shelby, Secretary. 

Dr. William Ernst Brackett and Miss Sarah Louise Faulkner, 
both of Hendersonville, were married recently. 

Dr. Gameel Byron Hodge and Miss Katie Adams, both of 
Durham, were married recently. 

Dr. Thomas Sparrow Long, Washington, and Miss Betty Martin 
Knox were married recently. 

Dr. George B. Sharbaugh, Statesville, and Miss Marie Field, 
Allentown, New Jersey, were married recently. 


DEATHS 


Dr. Herbert Taylor Aydlett, Greensboro, aged 75, died recently. 

Dr. Dempsey Barnes, Asheboro, aged 46, died recently of 
uremia and terminal nephritis. 

Dr. Ross Bradley Bretz, Durham, aged 59, died recently of 
coronary thrombosis while in military service. 

Dr. Nielson Pharr Coppedge, Candor, aged 63, died recently. 

Dr. Lawrence Victor Lee, Lattimore, aged 72, died recently of 
carcinoma of the stomach. 

Dr. William Joseph Martin, Davidson, aged 75, died recently 
of pneumonia. 

Dr. Oscar Lee McFadyen, Sr., Fayetteville, aged 52, died recent- 
ly of coronary sclerosis. 

Dr. Wiley V. Powell, Ridgecrest, aged 75, died recently of 
pneumonia, 

Dr. William Gordon Sutton, Sevensprings, aged 82, died re- 
cently of heart disease. 

Dr. James Thomas Taylor, Greensboro, aged 58, died recently 
of carcinoma of the larynx. 


Dr. Charles R. Wharton, Ruffin, aged 69, died recently of 


injuries received in an automobile accident. 
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OKLAHOMA 


Fourth Annual Secretaries Conference of the Oklahoma State 
Medical Association recently elected Dr. J. B. Hollis, Mangum, 
Chairman; Dr. Clinton Gallaher, Shawnee, Vice-Chairman; and 
Dr. D. Evelyn Miller, Muskogee, Secretary, reelected. 

Dr. A. G, Fletcher, for the past year with the Graduate School 
of Medicine, University of Pennsylvania, Philadelphia, Pennsyl- 
vania, has been secured to teach surgica] diagnosis in the State 
of Oklahoma during 1944 and 1945, as announced by Dr. Gregory 
E. Stanbro, Chairman, Postgraduate Committee on Medical Teach- 
ing. This is the fourth postgraduate course for physicians to be 
offered under the auspices of the Oklahoma State Medical Associa- 
tion with financial assistance from the Commonwealth Fund of 
New York and the Oklahoma State Health Department. The 
surgical diagnosis course will open in the Northeastern section of 
the State in February, exact dates and centers to be announced 
later. 

A portrait of the late Dr. G. A. Z. Garabedian has been pre. 
sented to the Tulsa County Medical Library by Mrs. Garabedian. 
An endowment fund bearing the name of the late physician was 
established shortly after his death in 1938 by Mrs, Garabedian. 

Dr. O. C. Newman, Shattuck, pioneer physician of Oklahoma, 
was recently honored by induction into the Hall of Fame at 
the Oklahoma Historical Society and also at the annual birthday 
banquet in the Biltmore Hotel by the Oklahoma Memorial Asso- 
ciation. 

Dr. Arthur A. Hellbaum, Oklahoma City, represented the Uni- 
versity of Oklahoma Schoo] of Medicine at a meeting of the 
deans of medical colleges in the Eighth Naval District held in 
New Orleans, Louisiana, recently, the purpose of the meeting to 
work out a plan of procedure for the final selection of medical 
students who have completed the V-12 Premedical Program of 
the Navy. 

Dr, Ivo A. Nelson, Pathologist, St. John’s Hospital, Tulsa, 
was recently appointed Visiting Lecturer in Clinical Pathology on 
the faculty of the Medical School and staff of the University of 
Oklahoma, Oklahoma City. 


Continued on page 58 


GRAYBAR BLDG. 


OR safety and reliability use composite Radon seeds in your 
cases requiring interstitial radiation. The Composite Radon 
Seed is the only type of metal Radon Seed having smooth, 
round, non-cutting ends. In this type of seed, illustrated 
here highly magnified, Radon is under gas-tight, leak-proof 
seal. Composite Platinum (or Gold) Radon Seeds and 
loading-slot instruments for their implantation are available 
to you exclusively through us. Inquire and order by mail, 
or preferably by telegraph, reversing charges. 


THE RADIUM EMANATION CORPORATION 
Telephone MU 3-8636 


NEW YORK, N. Y. 
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100 
Tablets 


7 soRPARIN 

- Stenderd 
Each tablet contains 


Sorparin (Extract 
Sorbus gr. 
SUGAR COATED PINK 


Caution: Tobe used only by or oe 
the presenption of physicien. 


McNeil Laboratories 


Since it is absorbed from the intestine 
whether bile is present or not, Sorparin is 
effective and safe to employ even in ob- 

structive jaundice. It is non-kinetic and 
non-toxic. 


The ability of Sorparin to elevate the 
plasma prothrombin has been amply 
demonstrated. Symptomatically, it re- 

lieves dyspepsia associated with biliary 
tract disease. 


SORPARIN 


(Ext. Sorbus aucuparia ‘“McNeil’’) 


Available in tablets, each containing 3 

grains Sorparin. The suggested dosage 
is two tablets three times a day with a 
little water before meals. 


Bottles of 100, 500 and 1000. 


VANEA 
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Dr. John Walter Barnard is Assistant Professor of Anatomy 
* the University of Oklahoma School of Medicine, Oklahoma 

ity. 

Dr. Lawrence §. Snell, Lieutenant, Medical Corps, U. S. Army, 
Oklahoma City, has been ordered to active duty. 

Dr. W. F. Bohiman, Lieutenant, Medical Corps, U. S. Army, 
Watonga, has been ordered to active duty. 

Dr. Herbert A. Schubert, Captain, Medical Corps, U. S. Army, 
formerly associated with the City Health Department, Chickasha, 
is stationed at Camp Howze, Gainesville, Texas. 

Dr. S. N. Stone, Jr., Lieutenant, U.S.N.R., Ardmore, and Miss 
Love Porter, Oklahoma City, were married recently. Dr. Stone 
is attached to the Naval Ammunition Depot at Hawthorne, 


Nevada. 
Dr. S. E. Strader, Lieutenant Colonel, Medical Corps, U. S. 


Army, Oklahoma City, is on duty in the Southwest Pacific. 
DEATHS 


Dr. Philip H. Dalby, Ramona, aged 90, died recently of senility. 

Dr. Simon Sims Garrett, Duncan, aged 71, died recently of 
pernicious anemia. 

Dr. Charles Edgar Kahle, Oklahoma City, aged 76, died re- 
centiy. 

Dr. Thomas P. Howell, Davis, aged 94, died recently of 
bronchopneumonia and an injury received in a fall, 

Dr. Jesse Pendergraft, Stidham, aged 76, died recently of 
carcinoma. 


SOUTH CAROLINA 


Ridge County Medical Society has elected Dr. H. M. Johnson, 
Johnston, President; Dr. P. Brunson, Ridge Spring, Vice- 
President; and Dr. T. K. Fairey, Johnston, Secretary-Treasurer. 

Dr. Everette Poole, Lieutenant Colonel, Medica] Corps, U. S. 
Army, Greenville, is with the 48th General Hospital, Memphis, 
Tennessee. 

Dr. H. M. Allisen, Captain, Medical Corps, U. S, Army, Green- 
ville, is stationed at Fort Worth, Texas. 

Dr. L. P. Thackston, Lieutenant Colonel, Medical Corps, U. S. 
Army, formerly of Orangeburg, is a patient in an army hospital 
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in Tennessee, having returned from the Mediterranean theatre of 
war suffering from an acute thyroiditis. 

Dr. J. K. Webb, Captain, Medica] Corps, U. S. Army, Great 
Falls, is stationed at Fort Jackson. 

Dr. Thomas Grigsby Herbert, Jr., Charleston, and Miss Miriam 
Pope, Dade City, Florida, were married recently. 

Dr. William Clinton Marett, Jr., Seneca, and Miss Dorothy 
Henrietta Macaulay, Columbia, were married recently. 


Dr. F. M. Dwight, Wedgefield, aged 82, died recently. 

Dr, Eugene Leroy Horger, Columbia, aged 54, died recently of 
coronary thrombosis. 

Dr. William M. O'Bryan, Greelyville, aged 57, died recently 
of acute nephritis. 


TENNESSEE 


Dr. Warren C. Ramer, Lexington, has been placed in charge 
of the Blanche Bomer Morgan Memorial Health Unit in Haywood 
County, dividing his time between this unit and those in Lauder- 
dale and Tipton Counties. The Blanche Bomer Memorial Unit 
was established in Brownsville through the offer of L. W. Mor- 
gan to contribute $2,000 a year for a period of five years in 
memory of the late Mrs. Morgan, who had been interested in 
health education, particularly the campaign against tuberculosis. 
Gainesville, Georgia, were married recently. 

Dr. Robert James Allen, Elizabethton, and Miss Jeanette Merck, 

Dr. Roderick C. .Webb, Jackson, and Miss Martha B. Jaco, 
Booneville, Mississippi, were married recently. 


DEATHS 


Dr. Oscar R. Beard, Sharon, aged 74, died recently of coronary 
thrombosis. 

Dr. Marshall Clinton, Bluff City, aged 70, died recently of 
coronary thrombosis. 

Dr. William R. Miller, Brownsville, aged 53, died recently. 
- Dr. Cullom Sidwell, Celina, aged 69, died recently of heart 
isease. 
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Made Directly From Fresh Hog Stomach Linings 
And Calf Rennets With Added Vitamin B1 


PEPSENCIA with VITAMIN B, contains the gastric enzymes, 
pepsin and rennin, coagulable nucleo-proteins, and all of the soluble 
constituents of the gastric juice. WITAMIN B; has been added in 
the proportions of 125 U.S.P. units to each teaspoonful. 


PEPSENCIA with VITAMIN B, is rigidly standardized, is stab‘e, 


and is pleasant to take. 


The recommended daily dosage supplies 375 U.S.P. units of 
vitamin B|;—equivalent to 12% more than the normal daily require- 
ment as established by the Food and Drug Administration. 


Originated and made by 


FAIRCHILD BROS. & FOSTER 
NEW YORK 13, N. Y. 
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e With Band-Aid*, the John- 
son & Johnson adhesive band- 
age... you can apply in 10 
seconds a complete sterile 
dressing that will help protect 
your patient from potential 
infection. 

Each Band-Aid combines a 
gauze pad and adhesive strip 
in one convenient, ready-to- 
apply dressing. 

Supplied in several sizes and 
types, medicated or plain, in 
individual envelopes. 


ORDER FROM YOUR DEALER 
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*Band-Aid is the Reg. Trade Mark of the adhesive 
bandage made exclusively by Johnson & Johnson. 


NEW BRUNSWICK, N. J. 


CHICAGO, ILL. 
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Continued from page 58 
TEXAS 


Dr. Augustus D. Cloyd, Sr., Omaha, Medical Director of the 
Woodmen of the World, has been appointed Acting Superintendent 
of the Woodmen of the World War Memorial Hospital, San 
Antonio, 

Dr. and Mrs. David A. Mann, Beaumont, observed their fiftieth 
wedding anniversary recently. 


DEATHS 


Dr. Lester White Baird, Temple, aged 36, died recently of coro- 
nary thrombosis while in military service. 

Dr. William P. Callen, Port Neches, aged 84, died recently of 
senility. 

Dr. John Milton Colley, Palestine, aged 88, died recently of 
arteriosclerosis. 

Dr. Arthur Clarence Devere, Austin, aged 74, died recently of 
heart disease. 

Dr. Franklin D. Garrett, Denton, aged 67, died recently. 

Dr, John Guido Guenther, La Grange, aged 71, died recently 
of coronary occlusicn. 

Dr. Roy Elwin Hunt, Littlefield, aged 36, died recently. 

Dr. Walter E. Scarborough, Avery, aged 62, died recently of 
chronic pulmonary tuberculosis. 
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Virginia Orthopedic Society has reelected Dr. J. B. Dalton, 
President, and Dr. James T. Tucker, Secretary, both of Richmond. 
Virginia Pediatric Society has elected Dr. Edwin A. Harper, 
Lynchburg, President; Dr. Robert Hightower, Alexandria, Vice. 
President; and Dr. Emily Gardner, Richmond, Secretary-Treasurer. 


Virginia Radiological Society has elected Dr. Clayton W. Eley, 
Norfolk, President; Dr. P. Gilmer, Clifton Forge, Vice-Presi- 
deni; and Dr. E. Latzne Flanagan, Richmond, Secretary-Treasurer. 

Virginia Urological Society has elected Dr. T. B. Washington, 
Richmond, President; Dr. Samuel A. Vest, University, Vice- 
President; and Dr. Warren W. Koontz, Lynchburg, Secretary. 
Treasurer, reelected. 

Virginia Section, American College of Physicians, has elected 
Dr. Wyndham B, Blanton, President, and Dr. Alex F. Robert- 
son, Jr., Staunton, Secretary-Treasurer, reelected. 

Virginia Cancer Foundation has reelected Dr. J. Shelton Horsley, 
Richmond, President; Dr. W. Dan Haden, Charlottesvi'le, Treasurer; 
Dr. Edwin P. Lehman, University, Director; and Dr, George 
Cooper, University, Assistant Director. Dr. Claude B. Bowyer, 
Stonega, was elected a member of the Board of Trustees, and 
reelected were Dr. I. A. Bigger and Dr. George Zur Williams, 
Richmond; Dr. Harvey E. Jordan, University; and Dr. Hugh H. 
Trout, Roanoke. Dr. James A. Cash, University, was named 
Chairman of a Committee on Fellowship for Cancer Study. At 
this meeting the officers paid tribute to the influence and service 
of Dr. Wright Clarkson, Petersburg, who was founder and original 


Director of the Foundation. 

Dr. Carlton J. Casey, Instructor, Department of Internal 
Medicine, University of Virginia School of Medicine, Charlottes- 
ville, spent six weeks at the United Fruit Company Hospital at 
Tela, Honduras, and with the Coordinator of Inter-American Af- 
fairs in Tegucigalpa, Honduras, and Guatemala City for observa- 
tion of tropical diseases and sanitation programs under the aus- 
pices of the Association of American Medical Colleges, the funds 
being supplied by the Markle Foundation. 


VIRGINIA 


Southwestern Virginia Medical Society has elected Dr. A. B. 
Graybeal, Marion, President; Dr. W. A. Porter, Hillsville, Vice- 
President; and Dr. George C. Williams, Pearisburg, Secretary- 
Treasurer, reelected. 

Virginia Obstetrical and Gynecological Society has elected Dr, A. 
L. Carson, Jr., Richmond, President; Dr. S. E. Oglesby, Lynch- 
burg, Vice-President; and Dr. L. L. Shamburger, Richmond, Sec- 
retary-Treasurer. 


LaMOTTE BLOOD CHEMISTRY SERVICE 
LaMOTTE WUTH BROMIDE COMPARATOR 


This simple compact outfit was developed for rapid and accurate i ion of bromid 
in the blood according to the method of Dr. Otto Wuth. It is helpful in controlling 
dosage for prevention of bromide intoxication. Results of test can be read accurately 
to 12-15 milligrams in 100 c. c. of blood. Outfit comes complete with full instructions. 
Price $12.50 f.0.b. Towson. 

This Service includes a series of similar outfits for conducting the following accurate 
tests: Blood Sugar, Blood Urea, Icterus Index, Phenolsulphonphthalein, Urine pH, 
Blood pH, Gastric Acidity, Calcium-Phosphorus, Blood Bromides, Sulfanilemide, Sulfa- 
pyridine, Sulfathiazole, Sulfaguanidine, Sulfadiazine. 


LaMOTTE CHEMICAL PRODUCTS CoO., 
Dept. S., Towson 4, BALTIMORE, MD. 
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ANNIVERSARY 2 


Quick, dependable results! 


with the easily soluble 


DUBIN AMINOPHYLLIN 


TABLETS Discriminating physici: are p ibing this product, American Made from American 
Materials, as a: 
AMPULS MYOCARDIAL STIMULANT AND POWERFUL DIURETIC: 
EFFECTIVE IN BRONCHIAL ASTHMA, PAROXYSMAL 
POWDER DYSPNEA AND CHEYNE-STOKES RESPIRATION. 
Numerous reports in the literature comment on Prompt Relief, Favorable Action, and 
SUPPOSITORIES Dramatic Improvement in these conditions. 


H. E. DUBIN LABORATORIES, 250 East 43rd Street, New York, N. Y. 
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To Speed Wound Healing 


the extra proteins essential to tissue formation can be 
quickly, economically and conveniently 


supplied with parenteral 


Amino Acids Stearns. 


(Parenamine) 


Available for parenteral and oral 
administration as a13Q%p solution in 
100 c.c. rubber-capped vials. Details 
of therapy available on request. 


oH Since 1855 .. . ESSENTIALS OF THE PHYSICIAN’S ARMAMENTARIUM 


NEW YORK KANSAS CITY DETROIT, MICHIGAN SAN FRANCISCO WINDSOR, ONTARIO 


SYDNEY, AUSTRALIA AUCKLAND, NEW ZEALAND 


44 61 
on, 
ey, 
ed / 
rt- 
ge 
ad 
H. 
ed 
At 
ce 
al 
al 
at 
f- 
: 


62 SOUTHERN MEDICAL JOURNAL 
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De. Lewis E. Jarrett, Director, Hospital Division, Medical Col- 
lege of Virginia, has been elected a Trustee for a three-year term 
of the American Hospital Association. 

Dr. James A. Dolce, Manasas, has resigned as Health Officer of 
Prince William-Stafford County Health Department. 

Dr. Weir M. Tucker, Lieutenant, Medical Corps, Richmond, 
has been assigned to the Newton D. Baker General Hospital, Mar- 
tinsburg, West Virginia, as psychiatrist. 

Dr. Edwin F, Gouldman has resumed practice at Colonial Beach 
after a couple of years of special study in New York, Ohio and 
Tennessee. 

Dr. Floyd E. Boyd, formerly an Assistant Professor of Surgery, 
University of Virginia School of Medicine, Charlottesville, has 
been honorably discharged from the U. S. Naval Reserve and is 
located for practice in Indianapolis, Indiana, with offices in the 
Bankers Trust Building. 

Gill Memorial Eye, Ear and Throat Hospital, Roanoke, an- 
nounces that it will hold its eighteenth annual spring graduate 
course in ophthalmology and otolaryngology beginning April 3. 

Dr. A, W. Hurd, former Dean of Hamline University, St. 
Paul, Minnesota, has become a Director of the Bureau of Edu- 
cationa] Research, Medical College of Virginia, Richmond, under 
a grant from the General Education Board. 

Dr. Randolph H. Hoge, Assistant Professor of Gynecology, 
Medical College of Virginia, has been appointed Professor of 
Gynecology. 

Dr, Walter Ansell Derrick Charlottesville, has resigned as As- 
sociate Professor of Pathology, University of Virginia School 
of Medicine, to become Director, Kingston City Laboratory, King- 
ston, New York. 

Dr. Giles Quarles Gilmer, Lebanon, and Miss Sue Wilson were 
married recently. 


Dr. John S. Clark, Ivanhoe, aged 65, died recently of heart 
disease. 
Dr. William O’Ccnner Cox, St. Paul, aged 58, died recently. 
Dr. Humphrey William Curtis, Hilton Village, aged 67, died 
recently. 


January 1944 


Dr. William Peter Dickerson, Newport News, aged 73. died 
recently of subarachnoid hemorrhage. 

Dr. Thomas Douglas Joseph Galla,...r, North Arlington, aged 
80, died recently of senility. 

Dr. Griffin W. Holland, Eastville, aged 69, died recently. 

Dr. Frederick Casper Rinker, Norfolk. aged 58, died recently. 

Dr. William A. Smith, Madison, aged 88, died recently. 

Dr. William Haynes Teeter, Bristol, aged 72, died of nephritis. 

Dr. Franklin Davis Wilson, Norfolk, aged 61, died recently, 


WEST VIRGINIA 


Dr. J. W. Davis, Fairmont, who has served as Health Officer 
of Marion County for the past six years, has resigned to accept 
an appointment as Director, Bureau of Communicable Diseases of 
the City Health Department, Baltimore, Maryland. 

Dr. I. O. Wilson has moved from Monongah to Van. 

Dr. L, L. Aultz has moved from Logan to Charleston. 

Dr. John B. Traul has moved from Chapmanville to Princeton. 

Dr. Walter E. Vest, Huntington, has been reelected President 
for a fourth term of the State Public Health Council which is the 
State Board of Health and State Board of Medical Examiners. 

Central West Virginia Medica] Society has elected Dr. Earl L. 
Fisher, Gassaway, President; Dr. E. H. Hunter, Webster Springs, 
Vice-President; and Dr. J. M. Cofer, Bergoo, Secretary-Treasurer. 

Kanawha Medical Society has elected Dr. Wm. C. Stewart, 

President; Dr. R. L. Anderson, Vice-President; and Dr. W. Paul 
Elkin, Secretary-Treasurer, all of Charleston. 
_ Dr. Verne L. Lance, Charleston, and Dr. N. K. Joseph, Wheel- 
ing, are Diplomates of the American Board of Otolaryngology, 
having passed the examination at the recent meeting held in 
Chicago. 


DEATHS 


Dr. John Andrew Gartlan, Paden City, aged 64, died recently 
of arteriosclerosis and gangrene. 

Dr. Uriah H. Hannah, Cass, aged 62, died recently, 

Dr. Benjamin O. Robinson, Parkersburg, aged 64, died recently 
of coronary thrombosis. 


EFFECTIVE THERAPY 


IN 


REQUIRES ANALGESIA - BACTERIOSTASIS, AND DEHYDRATION 
OF THE TISSUES. 


THE DOHO CHEMICAL CORPORATION, New York - Montreal - London 
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Most cases of secondary amenorrhea of less 
than 2 years’ duration respond ‘satisfactorily 
to the new, simplified 2-day treatment of 
amenorrhea with a combination of estrogen 
and luteal hormone.* Only 2 injections, on 
successive days, of Dimenformon Benzoate 
(alpha-estradiol benzoate) and Progestin 
(progesterone), mixed in the same syringe, 


* B. Zondek, J.4.M.A., 118: 705, 1942. M. Berlind, 
J. Clin. Endocrinol, 3: 457, 1943 


i DIMENFORMON BENZOATE + PROGESTIN oche-Onrganon' 
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are needed to provoke uterine bleeding in 
the majority of patients. Advantages of the 
new method: 


1. Shortened duration of treatment (2 days instead 
of 25 days). 


2. No inhibition of the anterior pituitary gland 
through use of large doses of estrogen. 


3. Elimination of a large number of injections avoids 
accentuation of the patient’s concern over the 
disorder. 


The new combination package contains 2 ampuls 
of Dimenformon Benzoate (2.5 mg each) and 2 am- 
puls of Progestin ‘Roche-Organon’ (12.5 mg each). 


ROCHE-ORGANON, INC. 


ROCHE PARK e¢ NUTLEY, N. J. 


“FIGHT INFANTILE PARALYSIS JANUARY 14th—31st” 
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The rooster’s legs 


are straight. 


The boy’s are not. 


The rooster got plenty of vitamin D. 


Fortunately, extreme cases of rickets such as the one above illustrated 
are comparatively rare nowadays, due to the widespread prophy- 
lactic use of vitamin D recommended by the medical profession. 


One of the surest and easiest means of routinely administering vitamin D (and vitamin A) 
to children is MEAD’S OLEUM PERCOMORPHUM WITH OTHER FISH-LIVER 
OILS AND VIOSTEROL. Supplied in 10-cc. and 50-cc. bottles. Council Accepted. All 
Mead Products Are Council Accepted. Mead Johnson & Company, Evansville 21, Ind., U.S.A, 
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Less disagreeable garlic odor 
following injection 
Well-tolerated — fewer 
gastro-intestinal vpsets—full 
patients intolerant to 
arsphenamines. 
Fast administration —a 
dose is dalivered. in 30 
seconds, 
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MAPHARSEN 


When arsphenamines are taken into the body, it is 
- believed that approximately one-tenth of the amount 
_ administered is converted into arsenoxide. To this oxidized 
product, rather than to arsphenamines themselves, investi- 
gators attribute the spirocheticidal action of these drugs. 


fet MAPHARSEN*is meta-amino-para-hydroxyphenyl arsine oxide 
(arsenoxide) hydrochloride which offers an effective anti- 


syphilitic therapy . . . a form that causes rapid disappear- 
ance of spirochetes and prompt healing of lesions .. . 
*. and one that has facilitated development of the highly- 


effective, modern types of antisyphilitic treatment. 
*Trade-mark Reg. U. S. Pat. Off. 


4 You can now readily obtain supplies of Ma- 
pPharsen Ampoules for use in your practice. 

| Increased manufacturing facilities have 
| 3 made it possible for us to materially in- 
crease our output, and to maintain more 

Re adequate supplies in drug stores through- 
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